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Testosterone Propionate B.D.H. 


Methyl-testosterone B.D.H. 
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As treatment is by injection, it is completely under the control of the physician. 

For minor states of testicular hypofunction, oral administration of tablets of 
Methyl-testosterone B.D.H. alone may produce satisfactory responses, and in 
gynecological practice its use involves less risk of masculinisation than when 
testosterone propionate is given. Where Testosterone Propionate B.D.H. has been 


used in the initial stages, this may be supplemented by giving Methyl-testosterone 
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THE CONTROL OF MACROCYTIC ANEMIAS 
BRAND OF FOLIC ACID (L. CASEI FACTOR) 


The new Synthetic Anti-Anemia Factor 


We wish to extend to the Medical Profession of Great Britain our thanks for their forbearance 


during the period of shortage of FOLVITE. 


It has been impossible to construct quickly the 


exceptionally intricate facilities necessary for the production of Folic Acid. In consequence 
the supply of FOLVITE has been short for a number of months, but is now available. 


FOLVITE 

1S 
INDICATED 
FOR 


Macrocytic Anemia of Pregnancy 
Gastrointestinal Macrocytic Anemia 
Macrocytic Anemia Associated with Pellagra. 


Technical literature on application to— 


CYANAMID PRODUCTS LTD., 
LONDON, W.C.2 


* Registration of Trade Mark applied for 


Packages: 
Bottles of 
25 & 100 tablets — 
5 mg. each 
Box of 12 ampules — 
1 cc. each — 
15 mg./cc. 


Brettenham House, Lancaster Place 
Telephone ;: TEMple Bar 3671 


LABORATORY NATIVELLE 


FULL RANGE OF PRODUCTS 
NOW AVAILABLE 


DIGITALINE 


TABLETS—1/240 grain and 1/600 grain 


bottles of 40. 


SOLUTION—1 in 1,000 bottles of 10 c.c. 
AMPOULES— 1/240 grain for intramuscular 


injection. 


AMPOULES—1/300 grain for intravenous 


injection, 


NATIBAINE 


SOLUTION—I1 in 1,000 bottles of 10 c.c, 


NATIROSE DRAGEES 
Boxes of 40 


OUABAINE 


TABLETS—2°5 mgm.= 1/24 gr. 

AMPOULES—for intravenous injection— 
1/4 mgm.= 1/240 gr. 

AMPOULES—for intramuscular injection— 
1/2 mgm.=1/120 gr. 

SOLUTION—1/100, 50 drops=10j mgm. 


QUINICARDINE TABLETS 
Boxes of 20 


74-77 White Lion Street, London, N.1 


la 


Trufood Products of Repute 


For premature and delicate babies 


SEGWAY 


(DRIED SWEET WHEY) 


For all conditions and diets where fresh 
whey would normally be used. 

Secway presents the solids of fresh whey 
in the form of a readily soluble powder. It 
has the advantage that when reconstituted 
with water the percentage of total solids 
may be varied as required. Secway used 
in combination with Humanised Trufood 
provides a milk of any desired fat content. 


ANALYSIS : 
Whey Proteins 13% 1 oz. of powder 
Milk Sugar 76% contains : 
Milk Salts 9% Calcium 175 mg: 
Fat 1% Phosphorus 175 mg. 
Moisture 1% Calories per oz: 106 


Further details supplied on request to:- 


TRUFOOD LIMITED (Dept. L. 15) 
BEBINGTON, WIRRAL, CHESHIRE 
TFS 303/7 
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We shall be pleased to meet our 
medical friends on Stand No. 4 
at the IRISH MEDICAL 
EXHIBITION in DUBLIN 
7th-llth July, 1947 


The CONTROL 
of BILIARY FLOW 


Pathological conditions, where there is evidence of an insufficient = 
and impeded flow of bile, call for treatment which maintains its -2 
movement and keeps cholesterol in solution. 

Relief of biliary stasis is aided by Veracolate, which contains the combined 
bile-salts — sodium taurocholate and glycocholate — together with cascara, 
phenolphthalein and capsicum. Veracolate stimulates emptying of the gall-bladder 
and increases both the volume of bile secreted and its bile-salt concentration. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


‘Iodex’” is therapeutically active iodine in a neutral, 
emollient base. It is thoroughly bland even on 
mucous or other extremely sensitive surfaces, and 
can be applied where ordinary forms of iodine 
would be inadmissible. 


‘Iodex’ is antiseptic, inflammation-reducing, Indicated in 


resolvent, decongestive, and highly _penetrative. 


It is the ideal form of iodine for external .use. Gute and ebrasiont 


Enlarged glands, 

“There is no virtue in ‘Iodex’ which is not inherent, though Painful joints and 

often latent, in iodine ; and there is no virtue in iodine which muscles, 

is not available —in an enhanced degree —in ‘Iodex’.” Neuritic pains, 
Ringworm, 


IODExX’ Hacrorr 
- ze Haemorrhoids, 
Samples sent on request ene 
conditions generally 
MENLEY JAMES, LIMITED 
123 Coldharbour Lane, London, 8.E.5 
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HAY FEVER 
can be ready reliwed 
by lhe yplication Of... 


BRAND REGD 


NASAL COMPOUND 


The application of a few drops of ‘Endrine’ 
into each nostril will soothe inflamed mucous 
membrane and effectively relieve the discomfort 

oe of hay fever and the rhinitis of summer colds. 
'ENDRINE' 


(BUFF LABEL) | 


ENDRINE’ MILD JOHN WYETH & BROTHER LIMITED (Sole Distributors for 


(GREEN LABEL) | 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd. London, NH. 


~ 


HEWSOL 


A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 


It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In bottles of 4, 8 and 20 fl. ozs. Also I-gallon tins 


Manufactured only by 


. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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Theamin For Cardiac and Asthmatic Conditions 


‘Theamin’ brand Theophylline Monoethanolamine is a valuable 
therapeutic agent in the treatment of disease of the coronary 
arteries, whether the cardiac disability takes the form of congestive 
failure, paroxysmal dyspneea or angina of effort. Administration 
is followed by an increase in both coronary flow and cardiac work. 


The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite value in the treatment of asthmatic 


conditions. 
Supplied in ‘ Pulvules’ brand filled capsules in three strengths— 
° 1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
a in bottles of 40 and 500. 
A 
RADE . The words ‘Theamin’ and ‘ Pulvules’ are Trade Marks which identify products of 


Eli Lilly and Company. 


Descriptive literature on request 


ELI LILLY AND COMPANY LIMITED 


Basingstoke and London 


For dual spasmolysis And introducing 


wm PLACADOL ™ PLACADOL SED 


Each tablet combines the dual spasmolytic activity 
of PLACADOL with the valuable sedative 
-both oral and parenteral properties of codeine phosphate (10 mgm.). 
For the treatment of the more painful spastic 


A new antispasmodic for 


administration 


conditions of smooth muscle, particularly in 


post-operative cases accompanied by coughing. 
Each tablet combines the musculotropic 


activity of papaverine hydrochloride Information on these and other «WB» products 
sent on request. 

(60 mgm.) with the neurotropic properties 

of homatropine methyl-bromide (1.5 mgm.). | WARD. BLE N KIN SOP } 


For the relief of all spastic conditions of _ 


Geode Mary 


smooth muscle. Also available in 2 c.c. 6 HENRIETTA PLACE, LONDON W.1 
Telephone: LANgham 3185 
ampoules. Telegrams: Duochem, Wesdo, London 
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NEO-FEMERGIN 


A uterine haemostatic with unsurpassed advantages for post-partum use 


IMMEDIATE 


AND 


PERSISTENT 


EFFECT 


Each tablet, each c.c. of oral solution, and each ampoule of | c.c. contains 


0.25 mg. ca 0.125 mg. 
ERGOTAMINE TARTRATE ERGOMETRINE TARTRATE 


Literature and Samples from : 
SANDOZ PRODUCTS, LTD., 134, Wigmore Street, LONDON, W.1 


KAYLENE-OL 


Kaylene-ol safe ds the mucosa by virtue of its Kaylene 
content which adsorbs irritant toxins from the chyme and feces. 
Its paraffin constituent counteracts intestinal stasis. 


Specific indications are:- Intestinal stasis and toxemia, 
chronic colitis, disorders arising from indiscretions of diet, and 
all conditions associated with toxic absorption from the bowel. 

It does not contain any laxative principle other than medicinal 


paraffin, but a modified preparation is also supplied which 
incorporates 0°5% of Phenolphthalein. 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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PETHEDINE: ;ROCHE’ 


IN OBSTETRICS 


Pethidine ‘Roche,’ now generally accepted as a reliable anti- 
spasmodic and analgesic, is of particular value in labour, where 
it is desired to relieve pain rapidly without impairing con- 
sciousness or co-operation. It combines the spasmolytic effects 
of drugs such as atropine and papaverine with the central 
analgesic action of morphine. 


In a recent report on the use of pethidine in 500 cases it was 
stated that “‘ pethidine approaches the criteria for an ideal 
analgesic for use in labour more nearly than any other known 
substance. .. «Its chief advantages are safety, lack of toxic 
effects, lack of effect on the course of labour and simplicity of 
administration.” (Brit. Med: J. 1947, i, 437-) 


Issued in Tablets: 25 mg. and 50 mg. in bottles of 
25 and 100. Ampoules of two sizes delivering 50 mg. 
and 100 mg. respectively in boxes of 12 and 100 


ROCHE PRODUCTS LIMITED 


WELWYN GARDEN CITY 


VITAMIN ANALOGUE 


Used in hemorthagic conditions due to low pro- 
thrombin levels in infants and adults, in obstructive 
ia jaundice, etc. Investigation and trials of vitamin K 
Pe in toxemias were recently suggested following good 
results in cases of recurrent “‘ colds,” fibrositis, after 
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Synkavit’ The ‘Roche’ Vitamin K analogue is water-soluble 
rene Poe and is thus suitable for intravenous injection. When 

No bile salts are required when given intramuscularly it is well tolerated and rapidly 

* Synkavit’ tablets are administered absorbed by the tissues. 
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A Val uable 
Addition to the Dietary 


Al Delicious, Concentrated, Vitamin Food 
for Infan ts, Children & Adults 


A Product of the 


Ovaltine Research Laboratories 


Y presenting valuable nutritive elements 

and important vitamins in a _ delicious 
form, ‘ Vimaltol’ offers special advantages in 
everyday practice to the physician. With its 
sweet orange flavour ‘ Vimaltol’ is readily 
acceptable to every patient. 


‘ Vimaltol ’ is made from specially prepared malt 
extract of high protein content, yeast—one of 
the richest sources of vitamin B,—and Halibut 
Liver Oil, an important source of vitamins A and 
D. It is also fortified with additional vitamins 
and mineral salts, and is deliciously flavoured 
with orange juice. 

‘Vimaltol’ is standardised to contain in each 

fluid ounce 648 international units of vitamin A 

and 1390 of vitamin D; also 0.3 milligramme 

of vitamin B,, 4 mg. of Niacin (PP vitamin) and 

4-8 mg. of Iron, in a readily assimilated form. 
‘ Vimaltol’ has, therefore, an important thera- 
peutic value where the deficiency of certain 
essential food elements in the dietary has resulted 
in abnormal conditions. Its regular use assists 
the development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


‘Vimaltol’ has thus avery wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 


The ‘ Ovaltine’ Factory in a Country Garden 
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given intramuscularly but may be 


‘contains the minzmum 
of solid matter.. 


‘Hepastab Forte’ is a concen- 
trated extract of liver containing 
all the known anti-anaemic 
factors with the minimum of 
solid matter consistent with 


high therapeutic efficiency. 


‘Hepastab Forte’ should be 


given intravenously if necessary. CONCENTRATED 
LIVER EXTRACT 
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*‘EPANUTIN’ (soluble phenytoin) is an effective anti-convulsant for 
the control of epilepsy. It will prevent or greatly decrease the 


incidence and severity of convulsive seizures in a substantial per- 


centage of epileptics without exerting the hypnotic and narcotizing 
effect of most anti-convulsants. 

‘ Epanutin ” represents the result of prolonged laboratory 
study and subsequent clinical investigations conducted by Drs. 
Putnam and Merritt of the Neurological Unit of the Boston City 
Hospital and the Department of Neurology, Harvard Medical 
School, in collaboration with Parke, Davis & Company. 

Supplied in bottles of 100 and 1000 capsules, each con- 
taining 0°] gramme. Further particulars will be sent on request. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 
LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 


tly 
4 
/ 
¢ 

AS A 

4 

= > 

é 12 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Juwe 28, 1947 


EVANS 


The proteolysed extract of liver 
for parenteral use 


NEO-HEPATEX 


A fractionated, enzyme-treated liver preparation for the 


treatment’ of pernicious anemia by intramuscular injection. 


PROTEOLYSIS—Original research in the Evans laboratories has 
shown that a better liberation of active principles from protein 
complexes, and an enhanced therapeutic potency can be obtained by 
the application of controlled proteolytic enzyme digestion to liver in 
the manufacture of anti-anemia preparations. 


POTENCY-—Each batch is clinically tested before issue to ensure 
that a dose of 2.0 c.c. every fourteen days will restore the blood picture 
to normal in the average uncomplicated case of pernicious anemia. A 
maintenance dose of 2.0 c.c. per month is usually adequate. 


Other proteolysed liver preparations 
HEPAMINO - HEPATEX ORAL - HEPATEX-T 


Further details sent on request. 
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EVANS MEDICAL SUPPLIES LTD 
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Augment the natural secretion 


Confer a sense of well-being 


Do not cause vomiting or 
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(ESTRADIOL BENZOATE) 
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by 
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Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM House, Lonpon, W.C.2 
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PROGRESS AND PRESENT ASPECTS OF 
MEDICAL SCIENCE * 


Sir LioneL WHITBY 
C.V.O., M.C., M.D. Camb., F.R.C.P., D.P.H. 


REGIUS PROFESSOR OF PHYSIC IN THE 
UNIVERSITY OF CAMBRIDGE 


Discipulus est priori posterior dies—each day is the 
scholar of yesterday ; and yesterday, the second world 
war, was associated with that spectacular progress in 
certain aspects of medicine which always appears as a 
small compensation for lives that are inevitably sacrificed. 
As for what will happen tomorrow, none can tell until 
trial has been made. We live in an era when legisla- 
tion may alter the whole fabric of the practice of medicine, 
and in due course we shall see how “ changes fill the 
cup of alteration with divers liquors.” 

At the moment the world is hungry for security— 
in day-to-day economy, in employment, in social services, 
and in the anxieties which illness brings. This may be 
the basic stimulus which lies behind the great movement 
towards organised research, which urges the lifting of the 
general standard of medical knowledge, and which calls 
for the provision of a medical service capable of making 
opinion readily available to rich and poor 
alike 

Much time will be required to create the new order. 
This island is woefully short of medical man and woman 
power, of equipment, of hospital accommodation, and 
of nursing and domestic staff. These cannot be created 
overnight, and until they are available no State medical 
service can operate according to the expectations of the 
public. When expensive services are free, the use made 
of them is always magnified. 

Yet the country and, to a considerable extent, the 
younger members of the profession are in the mood to 
receive this State service ; the latter will do their best 
to make it work. Many returned warriors, weary with 
six long years of a relatively narrow medical life, are 
eager and anxious to rehabilitate themselves for the 
task of providing the country with specialists, the 
trained men, and the good doctors which the National 
Health Service will need. 


SPECIALISM 


To me there appears to be some danger in the lavish 
specialism which is so freely publicised. Among all the 
profession, particularly ex-Servicemen, there is a very 
natural ambition to be in specialist employment. Shall 
we perhaps, like a Gilbertian navy, be all admirals and 
suffer from a galaxy of specialists with none to do the 
field work, the work in the home ? 

A surfeit of specialists leads to unintelligent general 
medicine. The pain in the belly, or any other common 
symptom, tends to present itself not as a problem for 
diagnosis but simply as one to be referred for specialist 
opinion. Will our general practitioners of the future 
become no more than sorters of cases? Under Army 
conditions, some evidence of this was apparent. The 
malingerer, the scrimshanker, was often referred to the 
specialist as a safety cover, when the old-fashioned 
regimental medical officer—the keen observer, the student 
of human nature—would have prescribed a couple of 
number nines and duty. 

A multitude of specialists often means that a patient 
has many doctors but not one he can really call his own ; 
not*one to whom humanity is as important as the expert 
opinion. Let us hope that nationalisation will not 
eliminate the oft-ridiculed bedside manner, which in 
effect means a capacity for gaining the confidence of the 


* Doctor Isaac —s lecture delivered at ‘the University _ 
Aberdeen on May 7 


6461 


patient, so that a full and shinee history of background 
is obtained and coéperation in investigation and treat- 
ment is ensured. Should the personal touch go out of 
medicine, the soul of the profession will pass with it, 
whatever equipment and facilities are provided. 


THE DOCTOR’S LIFE 


Much has been said about making the life of the doctor 
more easy, with shorter hours and longer holidays, more 
leisure, and financial security for all his working days 
as well as his old age. This certainly cannot happen 
overnight, and one wonders how many really desire such 
things, at the price of independence, or who wish to 
forgo the stimulus of the gamble of life with the oppor- 
tunity to make of it what you will. Our profession, all 
of those who have the instinctive call to be doctors, 
expect and often glory in the overwork, the perpetual 
service at all hours if need be; that is all part of the 
game. The late night call may be a nuisance and some- 
thing to grouse about, but it brings the thrill always 
associated with the unknown. 

In my view the good doctor—and most are good— 
will continue to serve the public as before, in spite of 
being nationalised. It is only the mediocre doctor, 
the lazy man, the man whose heart is not in his work, 
who will receive an undue reward for a service in which 
he can watch the clock. 


MEDICAL EDUCATION 


We cannot tell whether the profession will continue 
to attract men of the same calibre and quality—men 
who have the right background and whose upbringing 
has inculcated the habit of true service. When a calling 
is no longer independent and individual, some of its 
attraction has gone. But it is certain that at least the 
standard of learning and knowledge will be maintained, 
and may, by and large, rise, since a long-overdue organisa- 
tion is being created for postgraduate education in all 
the university centres. This can be counted a great 
advantage. 

With the expansion of teaching and with the positive 
development of our university centres will come a proper 


-recognition of the vast contribution which this country 


has quietly and unobtrusively made, and will continue 
to make, to the science and art of medicine. Hitherto, 
in Europe, the German and Austrian centres have been 
regarded as the mecca to which those in search of 
advanced medical education should go ; whereas Britain, 
more from diffidence than desert, has been regarded as 
old-fashioned. It is to be hoped that some of our old- 
fashioned methods will long continue, and more especially 
the humane approach. 

Even so, we are, once again, woefully short of first- 
class teachers, and it will take time to create the number 
required, 

RESEARCH 


Homines dum docent discunt—men learn as they teach. 
The great university teaching centres will naturally 
develop a vigorous policy of research, no longer dependent 
on the chance financial endowments of enlightened 
individuals. The university centres will be the focus 
of each region and should bring into close contact the 
whole medical population of the region. In theory this 
should be very beneficial. for the scheme brings into the 
orbit of research not only the patient with advanced 
illness but also the clinical material at general-practi- 
tioner level representing disease at an earlier phase. 
Add to this the information supplied by the apparently 
normal—e.g., in the prophylactic examinations of 
university students—and there is scope for research 
covering all aspects of disease, and a medical community 
willing and interested in supplying all the material. 
Yet even here caution is necessary. With the perfection 
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of such technical procedures as mass radiography, the 
value of which was shown by war experience, not only is 
the abnormal detected but also trivial deviations from 
normal. Too great an emphasis on such deviations, 
another danger of specialism (reminding one of the 
nusiform sac), confuses the boundary between health 
and disease, and often causes needless anxiety. 

The war itself proved the quality of our research- 
workers, but likewise revealed how few we had. This is 
now recognised by the Government, who are pursuing 
a positive policy to increase the numbers. 


ANTIBIOTICS 


The war period showed what can be done by con- 
centrated effort, team-work, and coérdinated planning. 
Of this there can be no better examples than the anti- 
biotics, the chemotherapy of parasitic diseases, and 
atomic energy. 

Penicillin 

Fleming’s (1929) discovery of penicillin ranks very 
high in the romances of medicine and clearly shows what 
part the individual can play in great scientific advances. 
The story is well known. One day, out of the smoke- 
laden air of the Borough of Paddington, there descended 
on to a plate of Staphylococcus aureus, which Alexander 
Fleming was cultivating, a single spore of Penicillium 
notatum. Next day, in the region of the mould, the 
observer noticed the inhibition of the growth of the 
staphylococcus. Most of us would have discarded the 
plate as a reproach to our bacteriological technique. 
Pasteur said: ‘‘ Chance favours the trained mind ”’ ; 
and who can doubt that the mind of Fleming was trained 
and tuned? But more than that, Sachs wrote: ‘ It 
is not the facts observed but the conclusions drawn from 
them that determine the progress of science.” And 
Fleming’s conclusions in 1929 were in principle all that 
we nowadays are accustomed to expect from penicillin. 

Yet the exploitation of the discovery remained in 
abeyance for twelve years, and it required the stimulus 
of war, and the coéperation of chemists, bacteriologists, 
mycologists, and engineers, and the resources of the 
commercial world, to give us penicillin in the quantity 
and in the forms in which we use it today. 

Careful study has shown that penicillin consists of 
at least four substances of varying activity, and of these 
no more than one has been synthesised. Nature is still 
a cleverer chemist than man, but man is ingenious 
at exploiting nature’s gift by various routes of admini- 
stration, in different forms such as pastes, pastilles, and 
sprays, and in ensuring stability. With the perfection 
of this work, the culmination of a single observation, a 
material has been given to us which comes very close 
to Ehrlich’s dream of a non-toxic attive antibacterial 
agent; one of the most powerful remedies against a 
common mortal infection; a substance which greatly 
reduced the mortality and morbidity from wound sepsis 
during the war, and bids fair to succeed with consider- 
able frequency in bacterial endocarditis—a disease which 
hitherto has defied all methods of control, quite apart 
from cure. 

With the appreciation of the potentialities of penicillin, 
we have seen the same reaction as when the virtues of 
sulphanilamide were first recognised. There has been 
a rapid and frenzied search through a huge range of 
moulds, bacteria, yeasts, and actinomycetes for an 
antibiotic which would cover the gaps left by penicillin 
or which might be superior to it. Numerous moulds 
have been found to produce antibiotic substances. Some 
have been dignified by names such as spinulosin from 
P. spinulosum, citrinin from P. citrinum, fumigatin from 
Aspergillus fumigatus, and patulin from P. patulum— 
the last enjoying a meteoric rise to fame and an equally 
rapid fall when a properly controlled experiment showed 
that it was not the heaven-sent cure for a common cold. 


None of these antibiotics has proved of practical use and 
none can attempt to rival penicillin. 

Likewise with the antibiotic which Dubos (1939) 
obtained from autolysed cultures of the soil bacillus, 
B. brevis. This was found to be a mixture of two poly- 
peptide substances known as tyrocidin and gramicidin. 
Both have proved toxic, and only gramicidin, a pure 
material of crystalline structure, has been subjected 
to limited trial by local application. 

Streptomycin 

The past few years have seen the discovery and 
preliminary assays of even another antibiotic which 
has attracted wide interest, in that it appears to open 
the door to the treatment of tuberculosis. Streptomycin, 
derived from the soil actinomycete Actinomyces griseus, 
has a wide range of activity, apparently filling in some 
of the gaps which penicillin cannot cover; it is active 
in vitro against a whole series of gram-negative bacteria, 
including Br. abortus, Ps. pyocyanea, proteus, salmonella, 
and Past. tularense. But in the human subject tularemia 
is the only disease, so far, in which its value is universally 
acknowledged. Preliminary trials in competent hands 
suggest that the reaction-rate is fairly high, and that 
delayed toxic or other sequela may occur, whilst the 
capacity of an organism for becoming streptomycin- 
resistant is fairly rapidly developed. It seems clear 
that where streptomycin and penicillin overlap there will 
be no question of the former replacing the latter. 

As to tuberculosis, there can be no doubt of the activity 
of streptomycin in vitro and in vivo, but there appear 
to be very definite limitations. Activity is greatest in 
the acute miliary forms of the disease, in which spectacular 
cures, often of limited duration, have been obtained in 
clinical states hitherto always fatal, including tuber- 
culous meningitis. But in the common chronic caseating 
forms of tuberculosis the effect is poor, and even with the 
acute disease the arrest or cure has often been accom- 
plished only to leave distressing cerebral sequelae— 
whether due to the disease process or to the material 
itself is not yet certain. 


It appears, therefore, that streptomycin does not 
provide that for which the whole world has long been 
looking—a simple and easy cure for tuberculosis. Just 
as the action of the sulphonamide drugs is inhibited 
by the presence of pus, the action of streptomycin is 
apparently inhibited by caseation or the barriers which 
are formed simultaneously. 

But at least a hint has been given that tuberculosis 
may one day be controlled. At present the cure of this 
disease with its protean manifestations and many variables 
seems unlikely to be accomplished with one single remedy ; 
but other substances have been found to have some 
action, and these too may be capable of further exploita- 
tion. For example, the sulphone group undoubtedly 
inhibit the tubercle bacillus in vitro, and though they 
are far too toxic for general use in the human subject, 
they are available for topical application. There is also 
the claim that diethyl stilbestrol has some retarding 
action on the growth of the tubercle bacillus, a fact which 
fits well with the long-recognised observation that tuber- 
culous women often improve during pregnancy. Here 
then are three lines of approach to the problem of tuber- 
culosis, and progress may result from improvements 
in any or all. 

Resistant Micro-organisms 

But, despite these great advances in the control of 
bacterial diseases, and however great such advances may 
be in the future, medical science must always progress. 
It is a remarkable fact that no sooner is the cure or 
control of one disease accomplished than new problems 
appear to arise forthwith. At one time it seemed that 
gonorrhea could be almost controlled with the sulphon- 
amides, but nowadays it is recognised that a large 
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proportion of cases, many more than hitherto, are 
“* sulphonamide-resistant.”” Is this an example of the 
aphorism ‘“‘ Make haste to use a new remedy while it is 
still effective,” or is it that bacteria are really capable of 
rapid adaptation? The latter is probably the truth. 
In due course penicillin-resistant staphylococci may 
become common, whereupon the whole search must 
begin again. Likewise with streptomycin, to which 
resistance appears to be quickly established. 


ANTIMALARIAL DRUGS 


Thanks to chemotherapy and efficient methods of 
immunisation, many of the major horrors of war have 
been largely controlled. In 1939-45 the incidence of 
typhoid and typhus was commendably low; tetanus 
was a rarity, and the wards were no longer filled with the 
stink and corruption of gangrene and sepsis. Indeed, 
somatic recovery, no longer retarded by chronic infection, 
sometimes outpaced psychological repair. 

Among the most important successes of chemotherapy 
were the advances made in the prophylaxis and treat- 
ment of protozoal diseases. In the Far Eastern campaigns, 
where casualties from disease were at one time ten 
times as numerous as those caused by lethal weapons, 
the medical services can be considered to have been 
the most important branch of the general staff. With the 
world quinine supplies largely in enemy hands, the 
work of our chemists in producing and _ perfecting 
the antimalarial drugs—mepacrine, pamaquin, and later 
*Paludrine ’—can be said virtually to have won the 
Burma! campaign. The shade of Ehrlich must have 
rejoiced at these successes, for chemotherapy may be 
said to have been born on the day on which Ehrlich’s 
mind connected two simple facts—that methylene- 
blue stained the malaria parasite, and that methylene- 
blue was harmless to the human body. Ehrlich tried 
methylene-blue for the treatment of malaria; but, 
though he obtained a hint of success, the effect was 
obviously inferior to that of quinine. Nevertheless the 
chemical structure of mepacrine is more closely related 
to methylene-blue than to quinine. 


SURGERY 

Estimates of the efficiency of medical and surgical 
treatment in the late war are not yet complete, but there 
can be no doubt that wounded men had at least twice 
the chance of survival of their predecessors. This is 
attributable partly to the new methods of immunisation 
and treatment, and also partly to the high standard of 
forward surgery, performed by the teams led by young 
but experienced surgeons who removed devitalised and 
damaged tissue before infection was established and who 
did their reparative work within a short time of wound- 
ing. None of these measures would have been effective 
had there not also been a prompt and efficient service 
making blood-transfusion available in even the most 
forward areas. Relatively few died of oligemic shock, 
and with this hazard largely controlled there was oppor- 
tunity for the surgeons to do their work and for chemo- 
therapy to do much to banish the grisly spectre of sepsis. 

But even so, and because of the wounded man’s 
greater chance of immediate survival, other dangers 
and new knowledge came to light. It was appreciated 
that so-called neurogenic shock was not a trivial matter, 
and that a severely wounded man who had been 
exsanguinated to the point of oligemic shock or had 
suffered extensive tissue damage, more especially by 
crushing, ran a grave risk of remote renal failure. 


BLOOD-TRANSFUSION 
Under war conditions it was to be expected that great 
advances would be made in blood-transfusion. And 
in fact the civilian and Service blood-bank organisations 
were developed so that stored blood and blood substitutes 
were freely available in almost any place and in any 


country, whatever the climate. These facilities have 
been projected into the regional centres of our coming 
National Health Service. 


Fractionation of Blood 

Much progress was made in the perfection of blood 
substitutes, particularly in the dehydration of human 
plasma, and the general use of this material should now 
reduce the mortality from simple hemorrhage arising 
from accident or childbirth. But the shape of things to 
come was notably forecast by the brilliant work of Cohn 
and his team (1944) on the fractionation of blood. One 
foresees in the future the deliberate transfusion of a 
stable selected fraction of blood appropriate to each 
patient, rather than the mixed bag which whole blood 
supplies, and which with ordinary methods of preserva- 
tion may be deficient in the mere ephemeral elements. 
Much has yet to be done to ensure the survival of cellular 
elements, of which, so far, only the red cells can be 
preserved for a reasonable time. Much benefit will 
accrue from the by-products of fractionation work, 
including the various types of fibrin in the form of film, 
foam, and plastics. These provide a most physiological 
method for controlling local hemorrhage under hitherto 
difficult conditions. 
Rhesus Factors 

The wide practice of transfusion, of massive trans- 
fusion, and of multiple transfusions has led to a fuller 
understanding of the virtues and limitations of this form 
of therapy, and at the same time has revealed unsuspected 
hazards. By good fortune or otherwise it was discovered 
early in the war that the high reaction-rate to multiple 
transfusions and transfusions to pregnant women was 
due to the immunising potentialities of corpuscular 
factors. Simultaneously it was appreciated that these 
so-called rhesus factors were inherited, and that complica- 
tions might arise under certain conditions of mating which 
gave a logical explanation of icterus gravis neonatorum 
and other familial hemolytic manifestations in the new- 
born. With the pathology understood, a _ rational 
line of treatment for these highly fatal conditions has 
naturally been developed, which has proved of value in 
reducing mortality, but not, unfortunately, in influencing 


- the incidence of morbidity in the form of kernicterus. 


Intensive study of the rhesus factors has revealed their 
‘complexity, the wheels within wheels. Beginning with 
two factors, rapidly passing to four and then to eight, 
there still appear to be even more variations within 
the eight main groups; so that comprehension of the 
finer technicalities is almost confined to geneticists and 
specialists. 

It appears that the red corpuscle is extremely 
individual. The more it is studied, the more factors are 
revealed ; and, since all are inherited, the blood of an 
individual may eventually be found to be as charac- 
teristic as his fingerprints. How many new factors will 
have immunising properties remain to be determined, 
but no-one nowadays can give multiple transfusions, or 
can transfuse a woman, with the same simple tests 
for compatibility which were regarded as a suflicient 
safeguard before the war. 

Much indeed has been learnt about hzemolysins, 
revealed or latent, complete or incomplete. With the 
more delicate new tests the pathology of certain obscure 
anzmias has become more clear, whilst the recognition of 
‘‘inapparent hemolysis” has explained the ineffective- 
ness of transfusion in some blood dyscrasias. With 
red-cell concentrates the transfusion of anzmic patients 
whose cardiac musculature is weakened has become a 
less anxious procedure. 

ANZMIA 


In the field of anzemias no really spectacular advance 
in treatment has been made since Minot’s discovery of 
the virtues of liver in 1926. Throughout the intervening 
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twenty years much study has failed to reveal the exact 
nature of the liver principle—or principles, for they 
appear to be many. Crude extracts and proteolysed 
liver are still acknowledged as containing something 
,which the purified extracts have not. More recently 
the discovery of the hematinic and other actions of 
folic acid has forged another link in the baffling mystery 
of blood-production and has opened up a promising field 
for research and investigation. 


NUCLEAR PHYSICS 


We live in an epoch-making age, the atomic age, 
at the crossroads of civilisation. Atomic energy, or 
nuclear physics, exploited for destructive purposes with 
incredible rapidity under the stimulus of war, promises 
immense potentialities for the advancement of medicine— 
what Chadwick (1947) has called a “ safe’? development 
of atomic energy, because the materials which we require 
can be produced in an apparatus incapable of being used 
for destructive purposes. With quite small apparatus 
the transmutation of elements is a commonplace; and 
radioactive isotopes of almost any element can be 
obtained. These isotopes, used as so-called ‘ tracers,” 
offer a field for the study of body processes, body 
metabolism, and organ function, which will take many 
years to exhaust. 

Radioactive Iron—For example, and Fe,; are 
used by the body in exactly the same way as ordinary 
Fe,,, but because of their radioactivity their whole 
course through the body, and their fate, can be traced 
with measuring instruments. Radioactive iron has been 
used to determine blood volume in surgical shock, the 
relative survival in the blood-stream of fresh and stored 
blood, and the preference of the blood-forming tissues 
for iron derived from hemolysed cells to that supplied 
from without, even when given in large quantities. 

Radioactive sodium chloride has been used to determine 
the rate of distribution by the blood-stream and to 
measure the lymph volume of particular organs. 

Radioactive carbon, nitrogen, and phosphorus have a 
tremendous application in the study of body metabolism. 
With radioactive phosphorus, for example, much has 
already been learnt about the metabolism of the different 
nucleotides in normal and in tumour cells and the effect 
of irradiation thereon, the formation of phosphatides in 
the liver, and the origin of milk phosphorus. 

Even preliminary work has shown to what an astound- 
ing extent the chemical substances in all tissues are 
replaced during the life span. It is thought that within 
the space of ten years every molecule present in the 
living body of man will have been replaced by a new 
molecule synthesised within the framework of the living 
cells. Some radioactive isotopes have been used. thera- 
peutically—for example, radioactive phosphorus in the 
treatment of polycythemia vera, leukemia, and certain 
cancers. Of these only the first has shown any great promise. 

Radioactive Iodine.—Certain elements are selectively 
absorbed by different tissues—for example, calcium and 
strontium by bone, and iodine by the thyroid gland. 
Radioactive iodine reaches the thyroid gland within a 
short time of ingestion; it then gives off rays which 
generate high-speed electrons, and these affect the 
neighbouring tissues within a few millimetres—an effect 
which is ultimately the same as that produced by X rays. 
But the advantages are that the irradiation is internal 
and does not therefore affect the overlying skin, whilst 
the irradiation itself is evenly distributed throughout 
the whole gland. Theoretically, therefore, radioactive 
iodine should produce better results than X rays, and 
this is borne out by clinical reports. 

Radioactive cobalt is an excellent substitute for radium, 
in that it has a steady output of gamma radiation which 
provides a source of radiation with an intensity five times 
greater than most of the beam units now available. 


RADIOTHERAPY AND CHEMICAL REACTION 


Irradiation therapy has long provided the only alterna- 
tive to surgery, with which it may be combined, for the 
treatment of malignant disease. With new methods, 
providing new and more powerful beams which do 
relatively little damage to superficial or overlying tissues, 
the scope and effectiveness of ray therapy bid fair to 
advance, perhaps even to achieve the successes which 
radiotherapy has accomplished in malignant disease 
of the skin and mucous membranes. Nevertheless it is 
as well to appreciate what radiotherapy actually does, 
for therein probably lies the hope of controlling malignant 
disease in the future. 

Rays bring about profound biochemical alterations in 
a cell, particularly the nucleus. Among other things, 
the synthesis of thymonucleic acid and ribonucleic acid 
is inhibited (Mitchell 1943), and these substances are 
important constituents of chromosomes in the metaphase. 
Inhibition may pass to inanition and so to death. Irradia- 
tion is therefore no more than a crude method of bringing 
about a delicate chemical reaction. Simple chemical 
changes should be capable of more subtle control. So 
far, chemotherapy has had its greatest triumphs in 
bacterial and protozoal diseases, where, though the 
mode of action of the various agents is different, all 
drugs interfere to some extent with the metabolism or 
reproductive power of the living organism. 

The same principles should be capable of application 
to the fixed cells of the body even to the extent of instil- 
ling order into the disordered growth of cancer cells. 
A pointer has been given by the remarkable control which 
stilbeestrol, a simple sex hormone capable of synthesis, 
can exert in the case of prostatic cancer. 


NITROGEN MUSTARDS 


No-one would have even dreamed that when the 
inventiveness of our chemists, stirred by the destructive 
competition of war, devised mustard-gas, one of the 
most devastating methods for causing disablement and 
death, a new chapter was being opened in the history of 
malignant disease. In the 1914-18 war the original 
conception of mustard-gas was that hydrochloric acid 
was liberated and so produced the well-known vesicant 
action. Other effects were also noticed, such as the 
action on the hemopoietic system, the gastro-intestinal 


tract, and electrolyte balance. Work on mustard-gas 


was revived with the onset of the second world war. 
Many new and potent chemicals were made. Interest 
was attracted to the cytotoxic effects of both nitrogen 
and sulphur mustards, and it was soon apparent that 
proliferating cells were more susceptible than static 
cells. This naturally suggested therapeutic possibilities 
for these compounds. 

The sulphur mustards, because of their intense chemical 
reactivity and undesirable side-effects, cannot be used 
clinically. On the other hand, with the nitrogen mus- 
tards a whole series of compounds with differing reactivity 
can be obtained by varying the grouping attached to 
the third valence of the r*trogen atom, thus opening up 
pharmacological possi’ ‘ies comparable to the range of 
sulphonamide variaats vailable for bacterial diseases. 
Threshold doses of niiv. -n mustard appear to have a 
specific effect on cell nuclei, especially dividing cells, 
in @ manner comparable to the effect of irradiation. 
Minimal effective doses inhibit mitosis; though, if 
mitosis has begun at the time of exposure, the process is 
completed normally. Large doses cause nuclear frag- 
mentation and chaotic chromatin dispersal. Delayed 
toxie effects occur mainly in the blood-forming organs, 
and lead to lymphopenia, leucopenia, thrombocyto- 
penia, and eventually a depression of erythropoiesis. 
Favourable effects have been obtained in polycythemia 
vera and in Hodgkin’s disease (Jacobson et al. 1946). 
In the latter, symptoms have been quickly alleviated, 
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whilst enlargement of the lymph-glands, spleen, and liver 
has rapidly declined. Clinical remissions have varied 
in duration from one to eighteen months. The leukemias 
and lymphosarcoma do not appear to respond. 

So far the nitrogen mustards, like irradiation, have 
failed to cure Hodgkin’s disease. But the hint of 
beneficial action is of tremendous import, for literally 
hundreds of variants await synthesis and evaluation, and 
it may well be that the success which has previously 
attended the evolution of chemotherapy by chemical 
alteration of a parent compound may also be seen with 
the @-chloro-ethyl amines. 


THE WAY AHEAD 


Thus, though progess in the past quinquennium has 
been outstanding for the breadth of the advancing front, 
we appear, as always, to be on the threshold of remark- 
able developments. When one problem is solved or 
promises to be so, more and more confront us. New 
difficulties arise as the face of medicine changes and with 
the changing aspects and manifestations of disease. 
Why is it, for example, that gastric and duodenal ulcera- 
tion have so greatly increased ; why is it that leukemia 
is now five times more common than hitherto (Sacks and 
Seeman 1947), and likewise many forms of cancer ? 
It is not all a matter of improved diagnosis. What is the 
relation of these patent facts to our increased civilisation, 
our habits, and our mode of life? It may be that my 
successor in this lectureship, in five years’ time, will 
give the answer to some of these questions and will 
complete the story of the evolution of some of the promis- 
ing work upon which I have touched today. Sie itur 
ad astra—thus do we reach the stars. 
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Tue pharmacology of the nitrogenous vesicants, or 
nitrogen mustards, has been summarised by Gilman and 
Philips (1946). Injected into animals in toxic doses 
these compounds provoke an early transient rise in the 
blood-hemoglobin content and the red-cell count, 
followed by rapid anemia and leucopenia (Cameron 
1942). Loss of weight and diarrhea occur, and at 
necropsy scattered hzmorrhage in the gut is seen. 
Examination of the bone-marrow reveals that the white 
cells are more depleted than the red. The leucotoxic 
action is mainly on the polymorphs and their precursors ; 
the lymphocyte series is affected, but to a lesser extent 
(Cameron and Rydon 1942). 

In many respects the effects produced in animals by 
these drugs are similar to those caused by X rays, and 
it was therefore suggested that the nitrogen mustards 
might prove useful in the treatment of malignant 
disease. Gilman and his associates were the first to use 
these compounds clinically. They gave tris §-chloro- 
ethyl amine hydrochloride (‘‘ tris” form) intravenously 
to patients with advanced malignant disease. Their 
results, together with those of other groups of workers 


using this compound or methyl-bis $-chloro-ethyl amine 
hydrochloride (“‘ bis’? form), have been summarised by 
Goodman et al. (1946) and Rhoads (1946). Jacobson 
et al. (1946) investigated the effect of the bis form on 
neoplastic diseases of the hemopoietic system. All these 
workers found 
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patients : 
of them had 
Hodgkin’s 
disease in an advanced stage, some recurrent after radio- 
therapy; and 4 had other reticuloses. The diagnosis 
in all cases was confirmed by biopsy. 


METHOD OF ADMINISTRATION 


Because local thrombosis was said to follow more 
commonly after injection of the tris form of the drug, 
we gave at first the bis form. The drug was dissolved 
in 10-20 c.cm. of saline and injected intravenously. 
The usual dose in the first course of treatment was 
0-4 mg./kg. of body-weight. ‘The first patients treated 
were given an injection of 0-1 mg./kg. of body-weight 
on four consecutive days; later we gave instead two 
injections each of 0-2 mg./kg. at 24-hour intervals. 
This dosage routine was used for both forms of nitrogen 
mustard, and with the latter technique the period of 
vomiting was shorter. A few patients were treated by 
intravenous drip, each dose being dissolved in 500 c.cm. 
saline, but the method showed no advantage’ over direct 
injection in obviating local thrombosis. Courses were 
repeated after an interval of 6-8 weeks, at a larger dose 
of 0-3 mg./kg. on each day. Two patients received 
four daily injections of 0-2 mg./kg., but this dose led to 
a severe leucopenia and has not been repeated. 


TOXIC EFFECTS 


Nausea and vomiting occurred at some period in all 
cases except one. It began during or shortly after 
injection, varied in severity, and lasted 24-48 hours, 
continuing longer after the tris than after the bis form. 
Thrombosis at the site of injection occurred in 6 patients, 
2 of whom were receiving the tris form. 

The most important toxic effect was leucopenia, most 
cases showing this within 3-21 days of treatment. In 
most cases the white-cell count fell to 1500-5200 per 
e.mm. Neutrophils particularly were reduced. Lympho- 
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(a) (b) 
Fig. 2—Enlarged ote nodes in Hodgkin’s disease : 


(a) before 
treatment ; (b) 3 weeks after treatment with 22.4 mg. of bis form 
of nitrogen mustard. 


cytes were less affected, and in a few cases increased 
in number. Exceptional cases included one with a 
white-cell count of 1300 per c.mm. before treatment ; 
after treatment this was increased. In 5 patients there 
was a serious diminution in white cells; 2 of them, 
mentioned above, received double the usual dose of the 
bis compound, and their white-cell count fell to below 
1000 per c.mm. and took about a fortnight to return to 
normal, The other 3 had the usual dose of the tris 
form, and in them the very severe leucopenia was 
accompanied by anemia, thrombocytopenia, stomatitis, 
and petechial hemorrhages. The hemoglobin fell in 
one case to 30%, white cells to 200 per e.mm., and 
platelets to 14,000 per c.mm. The number of platelets 
fell in all cases treated with the tris form. The bis 
form did not affect the platelet-count appreciably with 
the doses used. All patients received iron, and in most 
cases the hemoglobin was not diminished by more than 
5%. <A typical blood response is shown in fig. 1. 


RESULTS 


The period of observation varied from three to eight 
months. There was a striking improvement in the 
patient’s general condition, the temperature usually 
became normal within 24 hours, lassitude disappeared, 
and weight was gradually gained. Greatly enlarged 


(a) (b) 


Fig. 3—Enlarged mediastinal glands in Hodgkin’s disease: (a) before 
treatment; (b) 2 weeks after treatment with 147 mg. of bis form 
of nitrogen mustard. 


cervical nodes were reduced in size within a few days. 
The response in one patient is seen in fig. 2. Serial 
radiograms of mediastinal nodes showed a similar 
diminution. Fig. 3 shows the effect produced in one 
ease a fortnight after the first course of treatment ; 
a second course led to further improvement in this 
patient. An enlarged spleen was present in 4 patients, 
and in all it became impalpable after treatment. 

Even the most advanced cases showed some benefit. 
One patient, who had X-ray treatment seven years pre- 
viously, on admission showed emaciation, pyrexia, and 
cerebrospinal symptoms. After three courses of the bis 
form the neurological condition improved, the fever dis- 
appeared, and she gained 3'/, st. in weight. In another 
patient jaundice cleared temporarily. When he died a 
lymphadenomatous mass was found in the pancreas. 

All the 21 patients improved after the first course, but 
many of them required further treatment for recurrence 
of symptoms. Of the 13 patients who had two courses, 
12 showed improvement after the second course; and 
of the 4 who had three courses only 2 were improved. 
It is possible, therefore, that the disease responds readily 
at first but then gradually becomes more resistant to 
the drug. 

The results of treatment with the bis form are sum- 
marised in the table. The 5 patients treated with the 
tris form have been under observation for three months 


RESULTS OF TREATMENT OF HODGKIN’S DISEASE WITH BIS 
FORM OF NITROGEN MUSTARD IN 16 PATIENTS 


First course | See ond course | _ Third course 

symptom Total Imp. Potal imp, 
Enlarged nodes... | 14 | 12 | 2 2) 1 
General debility... | 11 10 | 1 4,3) 1 2 210 

. Weight-loss 4 4) 0 | 
Enlarged spleen,. | 4] 4) 0) 2 A 1 1] o 
Pain és 2 1 
Skin rash 

Jaundice. . Lim. | 0 


only ; so they are not included. The effect of the tris 
form on the manifestations of the disease was similar 
to that of the bis form. 


Comparison with Radiotherapy 

Comparison of these results with those of deep X-ray 
therapy at the Holt Radium Institute is of interest. 
The improvement in general condition, nodes, and other 
signs was produced more quickly with nitrogen mustard 
than with X rays but was of shorter duration. In a 
random batch of 20 cases of generalised Hodgkin’s 
disease undergoing radiotherapy, the mean period of 
remission after one course of therapy was 9-5 months, 
whereas most of the cases treated with nitrogen mustard 
required a second course in about two months; a few 
had an interval of four to six months between treatments. 
Vomiting is more likely and more severe after nitrogen 
mustard than after radiotherapy. There is no skin or 
mucosal reaction with intravenous nitrogen mustard, 
but local thrombosis at the injection site has been 
noted in a few cases. Leucopenia is certain and some- 
times severe after nitrogen mustard, whereas after 
radiotherapy it occurs only when extensive areas are 
treated and can be controlled by stopping treatment. 

It seems worth while to explore the possibilities of 
combining radiotherapy with nitrogen-mustard therapy, 
and this investigation has been started. 


Re 
ni’ 
Ca 
Gc 
Ja 
Ri 
i 
Cis 


t 


THE LANCET] 


DR. JOYCE KEEPING, DR. LAWRENCE: GLYCOSURIA IN RECRUITS 


[sone 28; 1947 901 


Results of Treatment in Other Reticuloses 

Four other patients were treated : these included two 
cases of lymphosarcoma, one of which improved ; one 
case of reticulum-celled sarcoma and one of mycosis 
fungoides did not show any improvement. 


CONCLUSIONS 


The nitrogen mustards are useful in the palliative 
treatment of extensive Hodgkin’s disease, tle manifes- 
tations of which are consistently diminished. The 
symptoms can still be alleviated by nitrogen mustard 
in cases where radiotherapy has been abandoned. 

Leucopenia seems to be the limiting factor, so far as 
dosage is concerned. 

The tris form of the drug has shown no better results 
than has the bis compound. Moreover, diminution of 
leucocytes and of platelets is more severe after the tris 
form. 

Radiotherapy is to be preferred as a first treatment 
in Hodgkin’s disease; for, though the improvement 
with X rays is slower, it is maintained longer and the 
side-effects are less serious. 

We are indebted to the chief superintendent, Chemical 
Defence Experimental Station, Porton, for the supplies of 
nitrogen mustard used in this investigation. 
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GLYCOSURIA IN RECRUITS 
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DuriInG the war several papers were published in 
America on the incidence and significance of glycosuria 
in recruits to the Armed Forces. Spellberg and Leff (1945), 
examining 32,644 recruits, found 37 cases of glycosuria, 
of whom 9 (24:3%) had true diabetes mellitus. Blotner 
and Hyde (1943a and b), analysing 367 cases of glycosuria 
discovered during the examination of 45,650 men, 
confirmed diabetes mellitus in 208 (56-6%). Wolman 
(1946), examining 77,293 men, found 324 cases of 
melituria, in whom diabetes mellitus was confirmed in 
21 (6-5%). The wide variation in these figures is explained 
in part by the fact that many cases of glycosuria had 
already been rejected before reaching Spellberg and 
Leff’s and Wolman’s induction stations, and by the 
difference in age-groups. Spellberg and Leff were dealing 
almost entirely with men aged 18-35, whereas Blotner 
and Hyde included age-groups up to 45 years, and it is 
well known that the incidence of diabetes mellitus rises 
steeply with age. Further, Spellberg and Leff’s cases 
included a relatively high proportion of negroes, in whem 
diabetes mellitus is less common. 

This work led us to survey the cases of aie, 
discovered by a single urine test at the British medical 
boards and referred by them to various laboratory 
centres in London for further investigation. Between 
1939 and 1944 there were 956 such cases referred, 
glycosuria being confirmed in 782. We have no idea of 
the total number of Service personnel examined, or 
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TABLE I-—-MINOR VARIANTS OF SUGAR LEVELS IN RECRUIT 


AGED 32 
Test and date | Fasting] hr.}1*/, hr.|2 br. 
Venous-blood sugar (mg./ | | x5 | 
100 ml.) .. | 160/130} 140 | 130 
Urine sugar (%) .. | 03 | | 2-2 | 0-2 
July 17, 1940 | 55 ; | 
Venous-blood sugar (mg. oe} 
85 65 


TABLE II—MINOR VARIANTS OF SUGAR LEVELS IN RECRUIT 


AGED 38 
Test and date Fasting hr.) 1 hr. hr.| 2 hr. 
Noy. 26, 1943 
blood (mg. | ga 
100 ml.). 18a 173 154 | 144 122 
Urine sugar (%) | 0 


(Trace) 1]. .. |Trace 
whether all cases of glycosuria were referred, and so 
these figures throw no light on the problem of percentage 
incidence of glycosuria in this sample of the population 
between the ages of 18 and 45, which are also. the ages 
for life assurance. Nor do we know the sex-distribution, 
though undoubtedly many more men than women were 
examined, and of the 956 cases referred for glycosuria 
only 6 were women. We are concerned here only with 
the significance and classification of these glycosurias. 
The numbers are sufficiently large to make the conclusions 
of the investigation of interest and importance, as it 
shows that 80% of these glycosurias were non-diabetic. 
In 8% in our series a single blood-sugar curve gave a 
doubtful result, and these curves should have been 
repeated for a conclusive result. But this repetition 
was often impossible in the circumstances, and a clear 
answer has to be given at once to the war question: 
“Is this glycosuria negligible and innocent, or actually 
or potentially diabetic ? ” 
All the 956 cases referred for glycosuria had urine 


- tests and blood-sugar estimations done, and all but 58 


were submitted to a full sugar-tolerance test. The 
technique used in these examinations varied slightly 
in the seven different centres. The blood-sugar was 
estimated on capillary blood in 352 cases, and on venous 
blood in 535 cases: by the method of Folin and Wu in 
632 cases and by MacLean’s method in 255 cases. In 
the remainder the technique used cannot be ascertained. 
Glucose 50 g. was given for the test in all cases. 


DEFINITIONS 


Before attempting a classification of this sort it is 
necessary to define what is meant by the normal and 
various types of abnormal blood-sugar curves. On this 
matter there is no absolute consensus of opinion among 
different workers in different countries, but the standards 
differ so little that most workers would agree from the 
results of a single blood-sugar curve whether a patient 
was diabetic or not. On the other hand, it may be 
extremely difficult to pronounce him normal, and it is 
sometimes essential to carry out repeated tests under 
controlled conditions before coming to a diagnosis. 

We therefore had to establish certain definite but 
somewhat arbitrary figures for this classification. They 
are standards commonly used in England and at least 
demonstrate the situation clearly. The classification is 
based on three concepts : 


(1) The normal blood-sugar curve has a fasting level below 
120 mg./100 ml., does not rise above 180 mg./100 ml. after 
the ingestion of glucose, and returns to a normal fasting level 
within two hours. During this time there is no sugar in the 
urine, 
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(2) The normal renal threshold for sugar is 180 mg./100 ml. 

(3) After the ingestion of glucose the blood-sugar level in 
venous blood is 10-50 mg./100 ml. lower than in capillary 
blood as a result of absorption by the tissues. All figures 
given in defining these groups are for capillary blood ; where 
venous blood has been used the critical limits have been 
reduced by 10 mg./100 ml. 


CLASSIFICATION 


The 782 cases of glycosuria were then divided into 
four groups arising out of the above definitions. 
No. of cases 
(1) Diabetes Mellitus.—These show a fasting 
value which may be normal or raised, a 
post-glucose rise above 180 mg./100 ml., 
and a failure to return to 120 mg. ne ml. 
or lower within two hours 


(2) Renal Glycosuria.—The blood-sugar curve 
is normal, but the urine contains sugar, 
proving a low renal threshold for sugar. . 

(3) Oxyhyperglycemia or Lag-storage Curve.— 

hese curves show a normal fasting level, 
a rapid post-glucose rise above 180 mg./ 
100 ml., but a return to normal tating 
value within two hours .. 


(4) Unclassified.—(a) Minor variants : 
show either a fasting or a two-hour 
figure between 120 and 130 mg./100 ml., 


141 (18%) 


510 (65%) 


108 (13°8%) 


being normal in other respects . . 37 (47% 
(6) Major variants: these curves present 
peculiarities outside the previous three 
820 


The total of 820 is due to the fact that 38 cases (1 diabetic, 
20 oxyhyperglycemic, and 17 slight variants) showed a low 
renal threshold besides their other abnormality. 


As said before, the exact figures adopted for the 
delimitation of these categories are somewhat arbitrary ; 
but, though some will disagree with them, they gain 
support from the literature. 


Joslin and others (1941), using venous blood, say a normal 
fasting level should be between 70 and 120 mg./100 ml.; a 
fasting level between 110 and 130 mg./100 ml. should be 
regarded as suspicious; and a fasting level above 130 mg./ 
100 ml. “‘ as sufficiently abnormal to warrant a diagnosis of 
diabetes mellitus”; that the postprandial rise should not 
be above 170 mg./100 ml., and that it is important that the 
level should return to normal within two hours. 

John (1944), on the other hand, accepts a return to 
120 mg./100 ml. or lower in two and a half hours as 
sufficient to exclude diabetes mellitus. 

Blotner (1946) records the results of 479 sugar-tolerance 
curves in 1383 cases of glycosuria in Service personnel, and 
classifies 52°, as diabetic on criteria which are not entirely 
clear to us. He appears to define a normal:curve as having 
a fasting blood-sugar level below 130 mg./100 ml. and a peak 
below 165 mg. in ?/,~1 hour. Ifthe peak is about 165 mg. the 
patient is potentially diabetic, and if above 170 mg. actually 
diabetic. In his analysis he seems to pay little attention to 
the fall of the curve and does not define what the two-hour 
figure should normally be. 

Wolman’s (1946) criteria are more precise, and his definition 
of the normal blood-sugar curve agrees with ours. 

Joslin and others (1941) sum up the situation by saying : 
**Some depend most on the height of curve obtained, others 
on the length of it, and still others on both. The last attitude 
is undoubtedly the safest, but even then we regard formal 
sugar-tolerance tests as often unsatisfactory.” 

(1) Diabetes mellitus was demonstrated in 141 (18%) 
of the 782 cases. A few of these were declared diabetics 
on whom the test was carried out for confirmation. 
The rest were found on routine examination, and most 
had no inkling of their condition. It would have been 
interesting to establish the age-distribution of the 
diabetic cases, but unfortunately this was not noted in 
47% of the cases. Of the other half, 54 were over thirty 
years of age and 20 under thirty, again demonstrating 


the rapid increase in the incidence of diabetes with 
advancing years. 

(2) Renal glycosurias present no difficulty and are 
easily recognised by a full blood-sugar curve, with 
accompanying urine tests, or by a single blood-sugar 
estimation, with urine samples taken immediately before 
and after this test. Some Americans recognise renal 
glycosuria only when sugar is passed in the fasting state, 
but this seems to us a curious attitude, because many 
with a renal threshold of, say, 130 mg./100 ml. have a 
sugar-free urine when fasting but develop glycosuria 


after the ingestion of glucose, though their blood-sugar . 


level never rises to the normal average threshold of 
180 mg./100 ml. Of our 510 patients with renal glycosuria, 
203 passed sugar when fasting, 283 only after the ingestion 
of glucose, and in 24 this question was not determined. 
Moreover, the renal threshold is not always the same on 
the rise and fall of the curve, and one commonly finds 
that sugar is passed at lower blood-sugar levels during 
the descent of the curve. 


(3) Oxyhyperglycemia, or lag-storage, curves represent 
the rapid absorption of glucose from the small intestine, 
and are the type of curve often seen after gastro- 
enterostomy (Lawrence 1936). It is not recognised as 
an entity by the American authorities ; but, though the 
blood-sugar concentration at 4-1 hour may be as high 
as 250-300 mg./100 ml., the rapid return to normal 
blood-sugar levels within two hours excludes diabetes 
mellitus. 


(4) Unclassified cases present difficulties which might 
in some cases be cleared by repeated sugar-tolerance 
tests. We have subdivided the group into minor and 
major variants, with a feeling that further investigation 
would prove most of the minor variants to be normal. 
In most cases one would have liked more information 
than was available about their previous diets, family 
histories, and general physical condition. Sweeney (1927) 
first demonstrated the effect of previous diet on tolerance 
of sugar ; but other factors, such as sepsis, liver disease, 
or thyrotoxicosis, may impair carbohydrate metabolism 
either temporarily or permanently. Occasional technical 
errors cannot be entirely eliminated. In some curves 
one can postulate as probable causes of the abnormality 
such things as pylorospasm and trickery ; it is known 
that some conscripts took adrenaline before their exami- 
nation, to produce gly~suria and raised blood-sugar 
levels. In some cases it impossible to give a dogmatic 
opinion on a single curve or, rarely, after repeated blood- 


TABLE IlI—MAJOR VARIANTS OF SUGAR LEVELS IN FOUR 


RECRUITS 
Case| Test and date ing hr.) 1 hr. hr.| 2 hr. hr. 
1 | Sept. 24, 1943 | | | 
Venous-blood 
sugar (mg./ | } | 
100 ml.) 105 | | 222 | 210 | 163 |128]| 79 
Urine sugar (%)..} 0 | | © |Trace| 0 0 0 
» acetone ..|Trace| 4 0 0 | 0 0 0 
2 | April 15, 1943 q | 
| 3 | 
sugar (mg. 
100 ml.) 185 | 115 | 115 | 121 | 188 | 172 
\Urine sugar (%)../Trace| 16 | 2-5 | 2-7 
3 1043 | | 
sug 
(mg. /100 mi).. 228 cs 256 | 188 | 128 | 122 | 122 
Urine sugar(%)..) 2 | | 22 | 2-3 | 23] 2-2 
4 | Nov. 10, 1939 } | | | 
Venous-blood | | 
100 ml.) 210 | | 185 | 105 | 105 
| } 


Urine sugar (%). -| 18 06!) oe 
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sugar curves. It is hoped to consider these abnormal 
curves in more detail later when more information may 
be available ; meanwhile a few examples with possible 
explanations are given. The importance of repeating 
and following up these abnormal curves cannot be over- 
emphasised. 

(a) Minor Variants.—Examples are given in tables 1 
and 11. In table 1 both tests demonstrate renal glycosuria ; 
but, whereas the first curve does not return to normal 
in two hours, the repeated curve, ten days later, is normal 
in all respects. 

In table 1 the patient shows renal glycosuria and 
again a curve which does not quite return to normal in 
two hours. The abnormality is slight, but it was known 
that both parents of the patient had diabetes mellitus, 
and therefore the curve might in this case represent 
incipient diabetes. Certainly the sugar-tolerance test 
on this patient should be repeated in 6-12 months. 

(b) Major Variants.—Four examples are given in 
table m1. Case 1 shows a normal fasting blood-sugar 
level, with a trace of acetone in the urine. After the 
ingestion of glucose the blood-sugar level rises above 
the normal upper limit of 170 mg./100 ml. and only returns 
to normal in two and a half hours. This type of curve 
is commonly seen as a result of starvation, and the traces 
of acetone in the urine when fasting support this diagnosis. 
The renal threshold is somewhat raised in this case. 
Case 2 shows renal glycosuria and delayed absorption 
of sugar such as may result from pyloric obstruction or 
the administration of ergotamine. Cases 3 and 4 suggest 
trickery, most probably by taking adrenaline. Case 4 
was tested again next day, when a completely normal 
curve without glycosuria was found. 


SOME OTHER RESULTS 


One or two other points have been brought out by 
this investigation. When samples of venous blood have 
been used for the blood-sugar estimations, a surprisingly 
large number of curves never rise above 120 mg./100 ml. 
There are only two such “ flat curves” where capillary 
blood was used. Hypoglycemic levels were seen with 
considerable frequency, but unfortunately we do not 
know whether these were associated with symptoms of 
hypoglycemia or not; presumably they could not have 
been severe. Blood-sugar estimations on capillary blood 
showed levels below 70 mg./100 ml. in 9 cases, and on 
venous blood below 60 mg./100 ml. in 18 cases. Only 
four of these figures were fasting values, the remainder 
occurring 11/,-2!/, hours after glucose, One patient, in 
whom glycosuria was not confirmed, showed extremely 
low levels throughout: his fasting blood-sugar level 
was 57 mg./100 ml.; after the administration of glucose 
50 g. it was 61 mg./100 ml. at 45 min., 51 mg./100 ml. 
at 90 min., and 50 mg./100 ml. at 135 min. 

Our incidence of diabetic glycosuria (18%) agrees 
closely enough with 24-3% of Spellberg and Leff (1945) ; 
Wolman’s (1946) 6-5% is “somewhat lower, but all differ 
widely from 566% of Blotner and Hyde (1943b). We 
find it difficult both to assess their standards and to 
agree with their classification. They classify cases as 
diabetic, or potentially so, if the blood-sugar level at 
1/,-1 hour after the glucose is 165-170 mg./100 ml. and if 
sugar is found in one or more samples of urine, and we 
can note no clear emphasis placed on the fall of the curve 
or on the two-hour figure. Thus it appears that they 
would classify many cases as diabetic, either actual of 
potential, whom we would confidently regard as non- 
diabetic. We have tried to apply their standards to our 
curves, whereby all our oxyhyperglycemias and some 
renal glycosurias become “‘ diabetic,” raising the incidence 
of diabetes mellitus from 18% to 38%, and lowering the 
renal glycosurias from 65% to 59%, from which it will 
be seen that even then their percentage incidence of 
diabetes mellitus still far exeeeds ours. 


SUMMARY 


In routine examination of recruits 782 cases of 
glycosuria were analysed and divided into four groups 
according to their blood-sugar curves. Except for 6 
women, all the tests were made on men aged 18-45. 

The interpretation of the curves often required some 
latitude and more clinical information than was available, 
but in classifying this type certain arbitrary limits had 
to be imposed. Thus, though not entirely satisfactory, it 
is hoped that this survey is of interest in revealing the 
relative frequency of the various forms of glycosuria, 
and particularly in showing that only 18% were diabetic, 
the remainder being almost entirely due to a low renal 
threshold. 


Our thanks are due to Drs. J. D. Robertson, H. Scott 
Wilson, R. 8S. Ralph, D. Stark Murray, T. H. C. Benians, 
E. Irene Clark, and Martin 8. Spink, who kindly placed their 
results at our disposal. 
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LABORATORY DIAGNOSIS OF 
INTESTINAL AMCGBIASIS 


K. R. 
M.B., B.Se. Lond. 


From the Department of Pathology, Medical School, King’s 
College, and Royal Victoria Infirmary, Newcastle-on-T yne 


PATHOLOGISTS in this country when confronted with 
an occasional investigation, or medieal officers arriving 
in the tropics for the first time, will find in the text- 
books only brief accounts of the practical aspects of the 
laboratory diagnosis of intestinal amebiasis. It is to 
supplement such accounts that this article is written. 

Much of the information is compiled from notes left 


- behind by Lieut.-Colonels B. G. Maegraith and G. T. L. 


Archer, R.A.M.Cc., former assistant directors of pathology, 
West Africa Command, and from personal experience at a 
military hospitallaboratory, W.A.C., through which passed 
about 45,000 stools for examination in eighteen months. 

Collection of Specimens.—The time-honoured bedpan 
with feces fresh from the ward is ideal and, in difficult 
eases, essential. However, in a laboratory working at 
high pressure bedpans are impracticable. Empty cigar- 
ette tins or, more hygienically, the official feces containers, 
consisting of glass bottles fitted with corks carrying a 
spoon made from sheet tin, are the only methods 
of coping with large numbers of examinations. Most 
ambulatory patients are dexterous in supplying a speci- 
men in a cigarette tin, which should be free from anti- 
septic. In the case of bed patients the selection of the 
part of the stool for examination is by no means the least 
important task in reaching a diagnosis and should 
always be done by the sister. 


Acute Intestinal Amebiasis 
NAKED-EYE EXAMINATION OF STOOL 


The most frequently observed stool of acute amebic 
dysentery is composed of bloodstained semi-solid or 
liquid faeces in which are scattered small pieces of 
mucus and small blood-clots. The blood is often dark 
(occasionally chocolate-coloured) and the mucus tinged 
dirty brown, quite unlike the white mucus of bacillary 
dysentery. The reaction is usually acid to litmus, 
whereas that of bacillary dysentery is alkaline. The 
stools of amcebic dysentery are always foul-smelling. 


i = 
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MICROSCOPICAL EXAMINATION 


Selected Portions of Stool in Saline.—lIt is essential to 
examine stools as soon as possible after they have been 
passed. It is a useful measure to preserve the stool 
“hot” by placing the containers in an incubator. 
Iodine-stained preparations from stools containing 
blood and mucus are unnecessary, and the use of 
concentration methods does not constitute part of the 
examination for vegetative amebe. 

The portion of the stool to be examined should be a 
selected piece of mucus as free from fecal matter as 
possible. If excess of fecal matter cannot be avoided 
the mucus should be washed lightly in saline. When 
blood and mucus are present no other part of the stool 
need usually be examined. 

A loopful of warm physiological saline is placed on a 
warm slide, a loopful of the selected mucus added and 
emulsified, and a coverslip pressed down to get the 
preparation evenly spread on the slide. The best loops 
to use are made of thick iron wire about 1 mm. in 
diameter. 

As a routine the whole area under the coverslip should 
be quickly scanned with the */, in. objective. It is 
important to cut down the light when searching for or 
examining ameebe. Suspected parasites should then be 
examined with the '/, in. objective. The identification 
of amebe with the low-power objective always presents 
some difficulty to the inexperienced, though the intro- 
duction of a special stain (see below) has rendered the 
task easier. Until the observer builds up his experience 
it will be as well if he conducts his initial examinations 
by examining every slide with the high-power objective. 
When an ameeba is encountered he can then examine it 
under the low-power objective and assess its charac- 
teristics at this magnification. Only practice will render 
him proficient in performing the low-power search followed 
by the detailed high-power differentiation. 

The Exudate.—There is no such thing as a typical 
exudate. An exudate is said to be amoebic ” 
only when Entameba histolytica is found. In the acute 
stages there are many red blood-cells, pus cells, and 
macrophages, and often necrotic epithelial cells; but, 
compared with bacillary dysentery, the mucus is relatively 
non-cellular. 

Amebe in Saline Preparations.—Care must be taken 
to distinguish the amebe of FH. histolytica from the 
non-pathogenic amcebe of HF. coli, Iodameba buetschlii, 
Endolimax nana, and Dientameba fragilis, as well as 
from macrophages. LE. histolytica should never be 
diagnosed unless one or both of the following criteria are 
present : 

(1) The amebe are progressively motile—i.e., they move from 
place to place. 

(2) The amebe have ingested red cells; EH. histolytica is 
unique in this respect, for no other amcebe found in stools 
have this property. 

Vegetative EH. histolytica is generally 20-30 yw in dia- 
meter, which is also the average size of EH. coli or a 
macrophage. LH, nana, I. buetschlii, and D. fragilis are 
all about 10 uw in diameter and may cause confusion with 
E. histolytica minuta, the smaller variety of EF. histolytica, 
which should be considered as pathogenic. 

The pseudopodia of LE. histolytica are finger-like 
projections which are pushed out “ explosively.”” The 
whole body of the ameba (both ectoplasm and endo- 
plasm) may flow into the pseudopodium, and it is this 
which gives the ameba its progression, which is ribbon- 
like and has been aptly described as like a “‘ slug moving 
at express speed.” This is quite distinct from the 
motility of H. coli and the macrophages. In both the 
latter the pseudopodia are very blunt and may constitute 
what looks like a bulging of a large segment of the 
limiting membrane, and the appearance may suggest 


itself as the slow movement of a bag of wriggling worms. 
Sometimes H. histolytica may, for the time being, be 
non-progressive, possibly owing to cooling of the speci- 
men or to its being caught up by fecal debris. However, 
if the observer waits he will probably see an explosive 
protrusion of a finger-like pseudopodium in a manner 
which prevents confusion with EF. nana and I. buetschlii, 
both of which have well-defined and rather blunter 
pseudopodia which are only sluggishly extended. On 
the other hand, D. fragilis does push out finger-like 
pseudopodia explosively. The following characteristics, 


however, differentiate it from BP. histolytica : 


(1) The pseudopodia may be multiple at any one time and 
thus take on a star shape or have points and corners, 
whereas LZ. histolytica pushes out only one pseudopodium 
at a time. 

(2) The pseudopodia become nipped, with the result that 
the ends become spherical, and sometimes they remain 
so for some time; a state which is never seen with 
E. histolytica. 

(3) At rest D. fragilis becomes perfectly circular, whereas 
E. histolytica has an irregular amoeboid outline. 

In E. histolytica the ectoplasm is structureless, consti- 
tutes from a quarter to a third of the total volume of the 
ameeba, and is very different from the finely granular 
endoplasm. This is also found in EZ. nana, I. buetschlit, 
and D. fragilis, but not in E. coli, where there is so little 
ectoplasm that it is often difficult to distinguish between 
the two components of the cytoplasm. The macro- 
phage may have a clear cytoplasm with a large nucleus 
but more often there is cytolysis with a ragged cytoplasm 
surrounding pyknotic nuclei. 

In contradistinction to all other amcbz found in 
feces, the nucleus of EL. histolytica is invisible or is only 
poorly seen in saline preparations, except when the 
endoplasm is flowing into a pseudopodium. If observed, 
the refractile appearance of the nucleus will be that of a 
fine thread-like nuclear membrane, studded with fine 
chromatin dots with a central single-dot karyosome. 
The nuclear membrane and chromatin dots of EH. coli 
are coarse, and the karyosome is eccentric. H. nana 
has a fine nuclear membrane, very often broken in 
segments, with a single or large karyosome, placed 
anywhere in the nucleus, sometimes against the nuclear 
membrane; J. buetschlii has a nuclear membrane and 
chromatin granules, but the karyosome is large and 
vesiculated, often giving the appearance of a “ dilated 
pupil”; D. fragilis has one or two nuclei with fine 
nuclear membranes, multiple chromatin dots inside the 
nucleus but not in the external membrane, and large 
karyosomes consisting of clusters of granules. The 
macrophage nucleus, unless degenerate, occupies about 
a quarter of the whole cell; it is not ring-like but solid 
and densely packed with chromatin. 

E. histolytica is the only ameeba which ingests red 
cells. Macrophages, however, often exhibit ingested 
red cells but also invariably show bacteria, food particles, 
and leucocytes. All amcebze may show ingested bacteria 
and often starch, and J. buetschlii has the large clear 
vacuole which indicates the presence of the glycogen 
mass. 

Rounded-off Amebe.—lIf the stool has become cold, 
or the patient has the clinical condition well named 
‘walking diarrhcea,” rounded-off forms may be present 
in large numbers. Rounded-off amcebz are degenerate, 
with little or no activity, are irregular in shape or round, 
have sluggish pseudopodia, and are sometimes difficult 
to differentiate from macrophages. A _ rounded-off 
amoeba may be coaxed into activity by heating a metal 
loop (the one used in preparing the microscope specimen) 
and holding it to the under surface of the slide as it lies 
on the microscope stage. (Ideally a warm stage should 
be used.) Often this device is successful, and an explosive 
extrusion of a pseudopodium may give the clue to the 
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identity of an EZ. histolytica. If this is unsuccessful, and 
if active amcebe have not been found in other examina- 
tions of the same stool, these facts are reported as: 
** Rounded-off seen—identity unknown, please 
repeat.”’ ‘‘ Presumptive LE. histolytica”? should never 
be reported, for it is impossible to be exact about the 
identity of amebz in their rounded-off state. Such 
amobe disintegrate and die ; they do not form cysts. 


ADJUNCTS TO DIAGNOSIS 


Aqueous Smears (Hakansson '!).—An aqueous prepara- 
tion similar to the saline one is made. All vegetative 
forms of amcoebe are destroyed within 5-15 min., but 
the modes of destruction afford a good differentiation 
between HF. histolytica and D. fragilis. D. fragilis in 
aqueous smears has an explosive extrusion of its endo- 
plasm within about 15 min., immediately followed by 
a sealing at the point of extrusion by the ectoplasm, 
leaving a faultless transparent sphere. LH. histolytica 
and E. coli rupture explosively, but there is never 
complete emptying of the endoplasm; nor is there 
restoration of the ectoplasmic shell. EH. nana and 
I. buetschlii, on the other hand, distend to a maximum, 
when they burst and crumble. 

Wet Film Stain (Beemer ?).—This consists of two 
solutions : 

Solution A 


Sod. citrate +. ‘i g. 
Sod. chloride... 0-65 g. 
Hyd. perchlor, (sat. soln. ) 01 .c.cm 
Water 100 c.cm 
Solution B 
Eosin 1 g. 
Water 100 c.cm. 


This stain has alae “ne in my ininntene with success, 
especially in the training of medical officers and labora- 
tory technicians. A loopful of solution A and a loopful 
of solution B are mixed on a slide, the selected piece of 
mucus is emulsified in the stain, and a coverslip is applied. 
Active amebe take up the particles of cresyl blue, with 
the result that they are easily picked out as blue-green 
Motility seems 
to be unimpaired by the stain, and amebie have been 
found active under the coverslip seven hours after the 
preparation has been made and left on the bench in a 
West African laboratory. . 


Chronic Intestinal Amebiasis 


Under this heading are included cases of chronic 
amoebic dysentery and of the complications of amebiasis, 
such as liver abscess, convalescent cases, and carriers 
who may be handlers of food. 


NAKED-EYE EXAMINATION OF STOOL 


More often than not the stool in these cases will be 
formed and of normal appearance. However, super- 
ficial shreds of mucus and blood may be detected on 
close examination. If the stool is loose it is often 
of the ‘ pea-soup” variety or light chocolate-coloured. 
Invariably it has a foul smell. 


MICROSCOPICAL EXAMINATION 


The same procedure is used as for acute amebic 
dysentery, with the addition of an iodine preparation 
made with the following solution : 


Water .. .. 100 c.cm. 


Often specimens ae ‘this type of case contain no 
blood and no mucus, and in such a case several examina- 
1. Hakansson, E. G. Amer. J. trop. Med. “1942, 22, 325. 

2. Beemer, A. Army Pathology Laboratory Service ; 
Current Notes, “1945, no. 14, p. 3. 


tions of different parts of the outside of the feces are 
made. Time is better spent on multiple examinations 
of a specimen of feces than on concentration methods 
for cysts. Further, in cases of suspected ameebic 
dysentery it is imperative to examine several specimens, 
and as a routine it is suggested that specimens be 
examined every second or third day for ten days. For 
convalescent cases, after a full course of treatment lasting 
3-6 weeks, stools should be examined daily for the week 
before discharge, then once monthly for three months, 
and then once every six months as conditions indicate. 

The Exudate-——The commonest findings are scanty 
red cells and a few leucocytes, but the appearances may 
vary from no exudate at all to those described under 
acute intestinal amebiasis. The presence or absence of 
Chareot-Leyden crystals is not considered significant. 

Cysts in Saline Preparations.—Cysts are very easily 
picked up with the 2/, in. objective. In general, cysts of 
E. histolytica are perfectly round. but they vary in size, 
measuring anything from 5-20 yu in diameter. Cysts of 
E. coli are usually bigger, 10-30 » in diameter and are 
round or oval, but sometimes one side alone is flattened. 
As a rule HZ. nana and I. buetschlii are irregular and 
smaller, with a diameter of 5-15 u. / 

One characteristic feature of 2. histolytica cysts in the 
unstained preparation is that the nuclei are nearly always 
invisible whereas those of H. coli and I. buetschlii are 
easily seen. The nuclear visibility of EH. nana is poor. 
The cytoplasm of EZ. histolytica is clear and homogeneous, 
and that of FE. coli, BE. nana, and I. buetschlii coarsely 
granular, but I. buetschlii has a large highly refractile 
vacuole denoting the site of the glycogen mass. 

About 90% of H. histolytica eysts show highly refractile 
chromidial bars which are usually broad and blunt. 
About 10% of E. coli exhibit chromidial bars, which are 
generally acicular. However, I have seen acicular 
chromidial bars in EF. histolytica and blunt bars in EP. coli. 
E. nana and I. buetschlii have no chromidial bars, but 
E. nana occasionally shows long filamentous rods. 

Besides the above cysts there may be present in the 
saline preparation many cyst-like structures, such as 
Blastocystis hominis, of vegetable origin. Some forms of 


_blastocystis will resemble protozoan cysts so closely that 


even the expert may be in doubt about their identity. 
Such cases are usually those in which the peripheral 
granules have been lost, or displaced into the centre, 
with the result that they resemble chromatoid bodies. 

Further, the presence of Blastocystis hominis in large 
numbers, even if recognised, increases the difficulties of 
the search for cysts of HE. histolytica, particularly if these 
are scanty. Fortunately, with the use of the aqueous 
preparation, the blastocystis can be eliminated, as it 
rapidly distends, loses its refractability, and appears 
dull and dead compared with the glistening protozoan 
cysts. 

Cystic forms of D. fragilis are never found, but the 
vegetative form in the resting phase in saline has a 
perfectly circular outline and may resemble a cyst of 
E. histolytica. However, such forms disintegrate very 
quickly in the feces ; hence, if the specimen is left 15-30 
min., D. fragilis will have disappeared, leaving the true 
cysts behind if they are present. 

Cysts of the ciliate Balantidium coli are very large, 
being about 50. in diameter, and textbook illustrations 
so faithfully reproduce the microscopical picture of such 
cysts and of the cysts and ova of other parasites, with their 
distinctive internal structures, that there should be no 
likelihood of confusion with cysts of HE. histolytica. 

Oil globules in the fxces—e.g., liquid paraffin—are 
easily identified by their multiplicity, their variable size, 
their very high refractability, and their failure to stain 
with aqueous iodine. 

Cysts in Iodine Preparations.—The iodine preparation 
can be made directly from the feces, as for the saline 
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preparation, or iodine solution can be run under the 
coverslip of the saline preparation. This latter method 
is especially useful if a doubtful cyst is in the field of the 
microscope and its exact identity is to be established. 
This entails dexterity (which can be acquired) and luck, 
for the application of the iodine usually sets the field 
moving. 

The nuclear characteristics are similar to those 
described for the respective vegetative forms but are more 
clearly outlined. HE. nana and I. buetschlii very often 
show a large mass of chromatin which tends to obscure 
the whole nucleus. L. histolytica has 1-4 nuclei, LH. coli 

1-8, EH. nana 1-4, and I. buetschlii 1 (sometimes 2), 
the exact number being ascertained by focusing up and 
down on the slide. 

The cytoplasm of EF. histolytica when stained with 
iodine is seen to be finely granular, whereas that of the 
three other cysts is coarsely granular (most marked in 
E. coli). 

The iodine stain tends to bring out the glycogen mass, 
when present, in all four cysts, but it should be noted 
that a glycogen mass may not be present, and chromidial 
bars do not stain with iodine. 

The glycogen mass of FH. histolytica is always a faint 
brown indefinite patch tending to disappear as the cyst 
attains maturity—i.e., 4 nuclei.. The glycogen mass in 
cysts of H. coli is large and deeply stained, tending to 
push the nucleus to the edge and so flatten it. It 
reaches its maximum at the 2-nuclei stage and has dis- 
appeared at the 4-puclei stage. H. nana shows a small 
poorly stained glycogen mass at the 2-nuclei stage, but 
- I. buetschlii always presents a large, clearly outlined, and 
almost black mass—hencee its generic name. 

The diagnosis of FZ. histolytica is often not easy and in 
general can only be made by carefully deliberating and 
summating all positive findings. For example, there is 
often great difficulty in differentiation between F. coli 
and F. histolytica up to the 4-nuclei stages : 


(1) Cysts with 1 nucleus and central karyosome: though 
the karyosome of E. coli is said to be eccentric, it is 
obvious that, if the cyst is turned so that the karyosome 
is viewed in direct line with the centre of the nucleus, 
the karyosome will appear to take a central position and 
will resemble that of E. histolytica. Differentiation, 
however, would be made on the visibility of nuclear 
detail and the presence of chromidial bars in the saline 
preparation, and on the cytoplasmic granularity and 
nuclear membrane structure, as previously outlined 
in the iodine preparation. The glycogen mass at this 
stage is indeterminate. 


(2) Cysts with 2 nuclei, showing very often a large glycogen 
mass pressing and flattening the nuclei to the sides, are 
characteristic of EZ. coli. If the glycogen mass is absent 
(as it may be), the diagnosis hingés on the other 
differential findings described above. 

(3) Cysts with 4 nuclei sometimes show one, two, or three 
centrally placed karyosomes and the remainder eccentric. 
However, the presence of only one eccentrically placed 

_ karyosome is almost peculiar to Z. coli. The karyosome 
of E. histolytica is always central and never eccentric ; 
that of Z. coli is eccentric but may appear to be central. 


In the above description the cysts of Giardia lamblia 
have not been included ; but, since iodine preparations 
always reproduce most faithfully the illustrations in 
textbooks, there should be no difficulty in identification. 


ADJUNCTS TO DIAGNOSIS 


Provocative Emetine.—The following procedure is very 
efficacious and should be more often used in ambulatory 
cases 


The night before the examination, two to three hours after the 
last meal, the patient is given emetine hydrochloride gr. 1 intra- 
muscularly, Next morning a saline purgative—e.g., mag. 
sulph. !/, 0oz.—is administered, and the first, second, and third 
stools are examined for amcbe. 


As an alternative to emetine hydrochloride, emetine bis- 
muth iodide (£.B.1.) gr. 3 may be given by mouth. This 
drug is likely to cause vomiting, which, however, may be 
prevented by the giving of phenobarbitone gr. '/, an hour 
before the administration of the &.B.1. 


Sigmoidoscopy.—This procedure, though necessitating 
admission to hospital for two or three days, well repays 
the trouble expended. The following is a modification 
of the procedure originally suggested by D’Antoni ’: 

The evening before the test, provocative emetine gr. 1 
(or E.B.1. gr. 3) is given at 8 P.M. and is followed by mag. 
sulph. 1/, oz. at 11-12 p.m. Next morning at 6 a.m. (one and 
a half hours before sigmoidoscopy) a litre of warm physio- 
logical saline is given as an enema. This is returned, and 
another litre is given, a specimen from the last portion of this 
enema being retained on evacuation for examination. Feces 
and enema specimen are examined by direct-smear prepara- 
tions. Sigmoidoscopy is then performed, suspicious areas 
of the mucosa are swabbed, and smears are made for direct 
examination from the swabs. 


Summary 

The laboratory diagnosis of acute amebic dysentery 
is described. 

In saline preparations the salient characteristics of 
E. histolytica are progressive motility and ingestion of 
red cells. 

For the occasional difficult differentiation between 
E. histolytica and D. fragilis aqueous preparations are 
recommended, and for ease in identification and for 
teaching purposes a method of wet staining is described. 

Rounded-off forms of vegetative amcbx cannot be 
identified with any exactitude. They should always 
be reported as: ‘‘ Rounded-off amceebe seen—identity 
unknown—please repeat.” 

The diagnosis of chronic amoebic dysentery (including 
carriers and convalescents) is made with saline and 
iodine preparations for the identification of cysts. 

Multiple examinations of several specimens over 
several days are considered to give better results than 
concentration methods. 

As adjuncts to diagnosis the use of provocative emetine 
and sigmoidoscopy are described. 

I wish to thank Dr. R. Mowbray for his advice in writing 
this paper, and also Lieut. Colonels Maegraith and Archer, 
though the opinions here expressed are the author’s own. 


INTRAPLEURAL HAMORRHAGE 
FOLLOWING ARTIFICIAL-PNEUMOTHORAX 


REFILLS 
A. K. MILLER L. R. J. RINKEL 
M.R.C.P. M.R.C.S. 
MEDICAL ASSISTANT MEDICAL 
SUPERINTENDENT SUPERINTENDENT 


ROYAL NATIONAL HOSPITAL, VENTNOR 


In refilling an artificial pneumothorax the usual 
dangers which the operator has in mind are those of 
causing an air embolus or of puncturing the lung and 
creating a spontaneous pneumothorax. Seldom, if ever, 
does the possibility occur to him of causing serious 
hemorrhage by driving a needle into the chest wall; 
yet to one unaccustomed to artificial pneumothorax 
refills this must seem one of the likeliest accidents. 
It is the purpose of this paper to show that it is not so 
uncommon as appears to be thought. 

Alexander (1937) dismisses it by saying that an 
artery may be punctured, and Kayne et al. (1939) 
mention it as a possible complication, and state that 
open thoracotomy may be necessary to check hemorrhage 
so caused. 

Incidence.—Not less than 5000 refills are carried out 
yearly at this hospital, almost equally divided between 


3. D’Antoni, J. 8. Amer. Jvtrop. Med. 1942, 22, 319. 
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ANALYSIS OF 7 


CASES OF INTRAPLEURAL HZ,MORRHAGE AFTER ARTIFICIAL-PNEUMOTHORAX REFILLS 


Pain 


Case} Sex Temperature 


At 
refill | Later 


Treatment } Result 


1 M]| No | Later same day 


| 


2nd day 100-4°F 


After 24 hr. 


No rise 


Later same day 


No rise 


None until 30 hr. later 


| No rise 


5 M No Ten minutes after refill, | 3rd day 99°F 
continued 24 hr. 


3rd day: asp. 50 oz. bl., w.o. | A.P. lost through obliteration 
4th day: asp., w.o., followed | of pleural space 

by repeated asp., first 3 pro- 
ducing bl.st. fluid 


2nd day: asp. 14 oz, bl., w.o. 


Pleural space remained dry ; 
good A.P. 


Ist day: asp. 12 oz, bl., w.o. | A.P. maintained, but some 
5 obliteration of space at base ; 
pleural space dry 


= 
=] 
a 
= 
~ 


7th day : asp. bl.st. fluid, w.o. 
9th day : asp. bl.st. fluid, w.o. 


Ist day: asp. 70 oz. bl., w.o. Pleural space remained dry ; 


2nd day: asp. 14 oz. bl., w.o. good A.P, 
Sth day: asp. 12 oz, bl.st. 
fluid, w.o. 


8th day : asp. 9 oz. bl.st. fluid, 
w.o. 


8th day: asp. 5 oz. bl., w.o. Gradual obliteration of pleural 
space, but refills on dis- 
charge ; pleural space dry 


6 k Yes | Continued 6 hr. Ist day 99-4°F 12th day : asp. 5 oz. bl., w.o. | Pleural space remained dry, 
| | 2nd day 100-2°F but A.P. lost through 
| | Mild pyrexia for 2 weeks obliteration of pleural space 

7 M | Yes | Continued 12 hr. Same evening ¢9°F Ist day: asp. 1 oz. bl., w.o. Pleural space remained dry; 

| good A.P. 


w.o. = wash-out with saline; asp. 


males and females. The technique is one commonly 
used, in which a Morland needle, diameter 2 mm., 
connected to an appropriate pneumothorax apparatus, 
is thrust through an intercostal space near the upper 
margin of a rib, usually without previous anzsthetisa- 
tion, save at the induction and the two succeeding 
refills. This method is practically painless in most 
cases if a sharp needle is used. 

During the past three years 6 cases of bleeding (5 in men, 
1 in a woman) have been recognised at this hospital, an 
incidence of 1 in 2500. Im all the cases but one there 
was a free pleural space without adhesions; in one 
the pleura was adherent to the mediastinum. Another 
case, in a male, was noted by one of us (A. K. M.) in about 


3600 refills in six years. A further case, also in a male,: 


was admitted from a tuberculosis clinic, but no estimate 
is possible of the incidence there ; this case is not included 
in the present series. | 

Diagnosis.—In making a diagnosis the presence of 
pain during a refill has been helpful. In 3 cases the 
patient noted or recalled that the refill was definitely 
painful, one of these cases being the only one in which 
a local anesthetic was used. In 2 of these cases the 
pain diminished directly the needle was withdrawn, and 
in 1 case disappeared immediately only to recur thirty 
hours later. 

In all cases pain was experienced later the same day, 
save in one case where it did not develop within thirty 
hours. The pain is similar to that experienced at the 
onset of a pleural effusion—i.e., a dull ache, never very 
severe, and quite different from the pain experienced at 
refill. Malaise, such as is seen with the onset of a 
pleural effusion, is usually absent, and this proved very 
helpful in making a clinical diagnosis. 

In 4 cases there was a rise of temperature before 
aspirations were carried out. In 1 case this took place 
the same evening, but in the remaining cases it took 
place some time during the next three days. In those 
cases that were aspirated immediately there was no rise 
of temperature, and it seems probable that this was 
prevented by early aspiration. A brisk rise of tempera- 
ture usually followed the aspirations but soon settled. 

Treatment.—In these cases treatment is important. 
In all our cases aspirations were carried out immediately 
the hemothorax was diagnosed. When aspirations were 


=aspiration ; bl.st. = bloodstained. 


performed, the pleural space was washed out with saline, 
and this was continued until the return fluid was clear. 
In some cases difficulty was experienced in carrying out 
the first aspiration owing to flakes of fibrin covering the 
end of the cannula when suction was applied. After 
the first aspiration the patient was screened daily, and 
if any fluid reappeared this was aspirated and, if blood 
was present, was washed out as described above. This 
may have to be done several times, as bleeding may 
continue. 

In 3 cases the condition was recognised within 
twenty-four hours, in 1 case after forty-eight bours, 
and in another case after seventy-two hours. In the 
remaining 2 cases it was not discovered until the eighth 
and twelfth days, after pleural exploration. 


The accompanying table shows that in 4 cases aspira- 
tion was necessary only once, whereas in the remaining 
3 cases up to five aspirations with saline wash-outs were 
necessary before the pleural space was free from blood- 
stained fluid. 

Results.—A follow-up of these cases shows that no 
artificial pneumothorax was lost in those cases that were 
aspirated within forty-eight hours. There was partial 
obliteration in 1 case, but the patient still had an adequate 
collapse on discharge eight months later. 


Where the aspirations were delayed more than forty- 
eight hours, obliteration of the pleural space took place 
in all cases, in 2 of which the pneumothorax was lost 
completely. In the remaining case there were definite 
radiological appearances of an incipient obliterative 
process at the base, but a follow-up of this case showed 
that the collapse was still satisfactory and controlling 
the tuberculous lesion three months later. 

Our most recent case with this complication illustrates 
the more common points. 


A man, aged 42, had a refill at 10 a.m. The refill was 
definitely painful the whole time the needle was in the chest, 
but the pain was not bad enough to warrant the removal of 
the needle. After he had risen from the couch, the pain, though 
less, persisted. 

He was seen at 12.30 p.m. still complaining of diffuse pain 
in the axilla round the site of the refill. As he still had pain 
at 6 p.m. he was screened, and a small effusion was seen in the 


costophrenic angle. The same night the temperature reached 
99°F, 
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Next morning he was again screened, and the fluid was 
found to have increased slightly. The same day 1 oz. of 
blood was aspirated and the space washed out with saline. 
After this the pleural space remained dry and the patient 
had no further discomfort. 

At thoracoscopy later a small thread-like artery was seen 
branching about the site of the refills, and a larger vein crossed 
this area. There seemed ample reason to suppose that a 
hemorrhage might arise from puncture of one of these vessels. 


DISCUSSION 


The presence of the blood in the interpleural space is 
not likely to be due to the damage of an intercostal vessel, 
as the needle is purposely inserted near the upper margin 
of a rib, and in pleural hemorrhage it is probably due to 
a vessel subpleurally placed. On many occasions there 
is bleeding from a small surface vessel after an artificial- 
pneumothorax needle has been withdrawn, and there is 
every reason to believe that the same might happen from 
a surface vessel on the parietal pleura, which is very 
much more vascular than the skin. 

The signs and symptoms produced by this complication 
may be minimal and would probably only be noticed 
where the patient is under direct observation, as in a 
sanatorium. Even then they may be so slight that it 
might be considered a refill ‘‘ reaction,’ and no further 
investigation might be carried out. 

Pain on the insertion of the artificial-pneumothorax 
needle should arouse suspicion. Waterston (1934) states 
that puncture of an artery produces severe pain, which 
tends to radiate along the course of the artery; such 
pain is usually attributed to injury to the intercostal 
nerve. The importance of this syndrome lies in the fact 
that obliteration of the pneumothorax space usually 
follows, unless the blood is aspirated without delay. 
Indeed the injection of blood into the pleural space has 
been recommended as a method of securing symphysis 
of the pleural layers. We are of the opinion that, once 
there has been any intrapleural bleeding, fibrin is 
deposited on the pleural surface, with the resulting risk 
of losing the pneumothorax through an obliterative 
pleurisy. 

SUMMARY 


In 15,000 refills there were 6 cases of intrapleural 
hemorrhage. A 7th case in 3600 refills was seen 
elsewhere. 

Pain was present in all the cases. 

In 4 cases the pleural space became obliterated. 

To avoid obliteration of the space early aspirations 
and wash-outs are essential. 

Bleeding may continue for several days. 


REFERENCES 
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*... There are shortages of food, clothing, and housing... . 
But our standard of life does not consist in these things alone. 
Security of employment; higher average earnings, longer 
holidays, and holidays with pay; the schools, technical 
colleges, and universities fuller than ever before; a social 
insurance scheme coming into operation stage by stage ; 
a State medical service available to all about to be set up, and 
a nation which the statistics show to be healthier than ever 
before—these are not the indications of a collapsed standard 
of living, although I agree they are not all things of which 
the middle classes are always able or always inclined to take 
full advantage. Our aim... is to make the State educational 
system and the State medical service better than anything 
that can be obtained privately. ... They must be made so 
good that the middle classes will use them in preference 
to private services for which they have to pay over again.” 
—Sir Hartiey: Suawcross, the Attorney-General, speaking 
at Croydon on June 20 (Times, June 21). 


PENICILLIN IN SURGICAL TREATMENT 
OF PASTEURELLA SINUSITIS 


EmEEN O. BARTLEY KENNEDY HUNTER 
M.D., D.P.H. Belf. M.B. Belf., F.R.C.S.E., D.L.O. 


LECTURER IN BACTERIOLOGY ASSISTANT SURGEON, ROYAL 
IN THE QUEEN’S UNIVERSITY, VICTORIA HOSPITAL, 
BELFAST BELFAST 


HuMAN infection by Pasteurella septica is uncommon, 
but among animals pasteurellosis is widespread, and it: 
is therefore likely that in man the infection is directly 
or indirectly derived from an animal source. Regamey 
(1938) states that Past. septica has been isolated from 
human saliva and sputum, and Kapel and Holm (1930) 
suggest that the organism may sometimes inhabit the 
human respiratory tract besides those of the rabbit, 
pig, cow, and cat. Topley and Wilson (1946) cite the case 
of an animal-house attendant who carried Past. septica 
in his nose for several months without showing any 
symptoms of illness. Proof of direct infection has been 
recorded in certain cases of infection following animal 
bites (Boisvert and Fousek 1941, Allott et al. 1944, 
Cooper and Moore 1945). 


CASE-RECORD 


A farmer, aged 27, who had been in contact with domestic 
animals all his life, was first seen by one of us (K. H.) in the 
spring of 1943, when he complained of frontal headache. A 
right middle turbinectomy temporarily relieved his symptoms. 
On March 27, 1945, he returned because the frontal headache 
had persisted and become more severe, being continuous 
and accompanied by a greenish purulent nasal discharge. 

There was tenderness over the right frontal sinus and pus 
coming from the right frontonasal duct. Radiography dis- 
closed a very large and very opaque right frontal sinus 
extending back over the orbit. Bacteriological examination 
of the pus produced a culture of a small gram-negative 
bacillus partially sensitive to penicillin. 

On May 19, 1945, the patient was admitted to hospital. 
A frontal-sinus catheter was passed and fixed in position, 
and through it penicillin 2000 units was injected daily for 
ten days. There was no improvement, and a swab of the 
pus again yielded a pure culture of a small gram-negative 
bacillus partially sensitive to penicillin. 

On the 28th a course of intramuscular penicillin was begun, 
100,000 units being given in each period of twenty-four hours. 

On June 1, 1945, a right radical external fronto-ethmoidal 
operation was performed, disclosing a bilocular cavity. The 
anterior cavity into which the frontal-sinus catheter had been 
put did not show any pus, though the lining was very polypoid. 
The other loculus, with a tiny opening oozing pus, extended 
back over the orbit, and the pus in it was under pressure. 
The sphenoids were opened and ethmoids exenterated. The 
new wide frontonasal duct was skin-grafted. A small catheter 
was left in each loculus, the ends were brought out through 
the wound and sutured, and through them 5000 units of 
penicillin was injected daily. 

Bacteriological examination of a swab taken during the 
operation showed that the gram-negative bacillus was still 
present. 

On June 6 the sutures were removed, and a swab taken from 
the wound was sterile. The catheters came out accidentally 
on the 9th, and local administration of penicillin ceased. On 
the 13th intramuscular penicillin was discontinued, and 
bacteriological examination of a nasal swab proved it sterile. 

On the 15th the patient was discharged feeling well, with 
a healed wound and no pain. When he was seen on the 28th 
his condition was satisfactory. During his stay in hospital 
there was no rise of temperature above normal, and the 
maximum pulse-rate was 80 per min. In January, 1947, the 
patient was well and without symptoms. 


BACTERIOLOGICAL FINDINGS 


Morphology.-On primary isolation the organism, labelled 
“A, W.,” was a small coccoid gram-negative rod about 1 
long, arranged singly and without definite bipolar staining. 
There were a few long thread-like forms present. This appear- 
ance led to its being regarded as possibly belonging to the 
hemophilus group, but its reaction to penicillin and its 
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morphology cast some doubt on this assumption; so mice 
were inoculated. The mice died in less than twenty-four 
hours, and at necropsy their blood and spleens showed very 
large numbers of organisms with the bipolar staining charac- 
teristic of Past. septica. Cultures from them gave rise to forms 
with the same morphology as that noted on primary isolation. 

The organisms were not acid-fast and no spores were seen. 
Motility was absent when cultures grown at 37°C and 22°C 
were tested. 

Cultural and Other Characteristics.—Colonies after eighteen 
hours’ growth on blood-agar were shining, confluent, greyish- 
yellow, and translucent. They were of creamy consistence 
and easily emulsified. There was no hemolysis and no 
browning of the blood-agar. Growth was enhanced by the 
addition of blood or serum to the medium. On both, a good 
even turbidity developed in twenty-four hours; it was much 
increased after a week’s incubation and gave rise to a heavy 
viscid deposit which was easily emulsified. There was a 
feeble growth on MacConkey plates in twenty-four hours. 

The following sugars, of a large number tested, were 
fermented (acid only): galactose, glucose, mannitol; sorbitol, 
and xylose. Slight acidity occurred in arabinose. There was 
no alteration of litmus milk, and the methyl-red test was 
negative. Indole was produced. There was reduction of 
methylene-blue. 

The organism was killed by heat in 5 min. at 56°C, but 
survived exposure to 0-5% phenol for 60 min. at room tem- 
perature. Its coefficient of resistance to penicillin, measured 
by the broth method and with standard (Oxford) staphylo- 
coccus as control, was 128. 

Serology.—An agglutinating serum giving a titre of 1/640 
was prepared by intravenous inoculation of a rabbit with 
graded doses of an emulsion of the organism A.W. killed by 
heating at 56°C for 30 min. 

Agglutination tests were set up against four strains of 
Past. septica obtained from the National Collection of Type 
Cultures, one of each of Cornelius (1929) serological types 
being included. Of these, no. 1737 (N.C.T.C.—C type m1) 
was agglutinated to a titre of 1/640, whereas nos, 948 (N.C.T.C. 
ie type m) and 1875 (N.C.T.C.—C type tv) gave a titre of 
1/80. 

Absorption tests were carried out with emulsions of strains 
A.W. and 1737 (Cornelius type m1) and the antiserum A.W. 
The absorbed sera were used in agglutination tests against 
emulsions of A.W. and 1737, and gave the following results : 


Serum A.W. 
Organism Unabsorbed Absorbed A.W. Absorbed 1737 
A.W. .. 1/640 _ 1/80 
1737... ~=—:1/640 


It is evident from these tests that the strains A.W. and 
1737 (Cornelius type 111) are closely allied but not serologically 
identical, and that A.W. also bears scme relation to Cornelius 
types 1 and Iv. 

The patient’s serum taken four weeks after his discharge 
from hospital gave a negative agglutination reaction with the 
strain A.W., a not unusual finding in these cases. 


DISCUSSION 


There was no osteomyelitis of the bone surrounding 
the infected sinuses, though Cooper and Moore (1945) 
mention that extension to bone is common in infected 
bites of dogs and cats. Adenitis was not demonstrated, 
and recovery after adequate treatment was fairly rapid 
instead of slow and indolent. The patient’s general 
condition was always good, and at no time during his 
stay in hospital had he a rise of temperature or pulse- 
rate. 

Nasal infection of man with Past. septica has previously 
been recorded on only two occasions: once by Topley 
and Wilson (1946), and once by Hadorn (1938), who 
reported a ca8e of meningitis, in a farmer, developing 
eight months after a fracture of the skull involving the 
right frontal sinus ; this patient also recovered. 


SUMMARY 
A case of frontal-sinus infection with Pasteurella septica 
is reported. 
The organism was sensitive to penicillin in high 
concentration. 


The condition responded to adequate surgical treat- 
ment combined with vigorous penicillin therapy. 


REFERENCES 


Allott, E. N., Cruickshank, R., Cyrlas-Williams, R., Glass, V., 
oY age I. H., Straker, E. A., Tee, G. (1944) J. Path. Bact. 56, 

Boisvert, P. L., Fousek, M. D. (1941) J. Amer. med. Ass. 116, 1902, 

Cooper, T. V., Moore, B. (1945) Lancet, i, 753. 

Cornelius, J. T. (1929) J. Path. Bact. 32, 355. 

Hadorn, W. (1938) Schweiz. med. Wschr. 68, 665. 

Kapel, O., Holm, J. (1930) Zbl. Chir. 57, 2906. 

Regamey, R. (1938) Schweiz. med. Wschr, 68, 666. 


Topley, W. W. C., Wilson, G. S. (1946) Principles of Bacteriology 
and Immunity, London, p. 1648. 


SURVIVAL OF A BABY WEIGHING 
24 OZ. AT BIRTH 
J. P. Busu 
M.R.C.S. 


RESIDENT OBSTETRIC OFFICER, ST. THOMAS’S HOSPITAL, 
LONDON 


THE birth of a baby, at the twenty-seventh week of 
pregnancy, weighing only 1 lb. 8 oz., which survived, 
seems worth recording. 

On Sept. 20, 1945, a woman aged 23, who had received no 
previous antenatal care, was admitted to the gynecological 
ward of St. Thomas’s Hospital with the diagnosis of inevitable 


abortion. She was then twenty-seven weeks pregnant, her” 


period of amenorrhoea coinciding with the abdominal findings. 
She had six years previously given birth to a normal full-time 
infant, and had had one miscarriage at the tenth week of 
pregnancy five years before. There were no signs of toxemia, 
the membranes had ruptured the previous day, and there was 
a mild pyelitis. She complained of rhythmical abdominal 
pains, and shortly after admission a female child, presenting 
by the vertex, was delivered normally. The third stage was 
completed without incident, and there appeared to be no 
placental abnormality. The puerperium was uneventful, and 
the patient was discharged on the fourteenth day after 
delivery. 

At birth this minute infant was vigorous, and respirations 
soon became established after the air passages had been 
cleared with a mucus catheter. She was then transferred to 
the nursery of the obstetric ward, and her weight was found 


* to be 1 lb. 8 oz. 


During the first three days she was fed by pipette two- 
hourly on glucose water with one minim of brandy to one 
drachm, and took her feeds well. The size of the feeds was 
gradually increased, and on the third day the infant was 
taking 1'/, drachms of 1 in 8 expressed breast-milk with 
glucose (1 drachm to 10 oz.) two-hourly. The strength of 
the feeds was gradually increased until on the tenth day 
the baby was taking 3 drachms of 1 in 3 expressed breast- 
milk. 

The infant was completely cot-nursed, with a radiant-heat 
cradle and continuous oxygen in an oxygen tent. She was 
only removed from her cot once a week, when she was weighed. 
At the end of the first week she had maintained her birth- 
weight, and at the end of the second week she had gained 
3/, Oz. 
ao the twenty-sixth day regular brandy with each feed 
was discontinued, and on the thirtieth day she took her 
first feed of 5 drachms of boiled breast-milk from a Belcroy 
feeder. 

Thirty-two days after birth a small abscess had developed 
on her right thigh at the site of a previous injection of 1 c.cm. 
of lobeline hydrochloride which had been given after a severe 
cyanotic attack after a feed. This abscess was incised and 
penicillin ointment applied. Penicillin 5000 units was injected 
intramuscularly every three hours for five doses. The infant 
was then taking 5 drachms of boiled breast-milk to which 
brandy had again been added. 

The incision wound healed without incident, and on the 
forty-second day—i.e., six weeks after delivery—the infant 
weighed 2 lb. 2 oz. She gained a further 2 oz. by the end of 
the following week, by which time her feeds had been increased 
to 6 drachms of boiled breast-milk three-hourly from the 
Belcroy feeder. She occasionally had a slight blue attack 
after a feed, but usually tolerated her feeds well. 
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From this time onwards she continued to make progress 
and to gain weight satisfactorily at the average rate of 4 oz. 
a week. At the end of fourteen weeks night feeds were dis- 
continued, the baby then weighing 4 1b. At the age of twenty- 
one weeks she was transferred to the St. Thomas’s Babies’ 
Hostel, at which satisfactory progress continued. 

In July, 1946, the hostel reported that she gave the impres- 
sion of being mentally in advance of her age, and at nine 
months was formed like a child of eight months. She 
was discharged from the hostel on Nov. 16, weighing 
17 Ib. 5 oz. 


I have found no record of the survival of any child 
weighing less than 24 oz. at birth. 


I am indebted to Dr. J. Forest Smith for permission to 
record this case. Great credit is due to the nurses of Dorcas 
Ward, St. Thomas’s Hospital, for their codperation in the 
management of the infant. 


PLASMACYTOMA OF PANCREAS AND 
DUODENUM CAUSING ACUTE 
INTESTINAL OBSTRUCTION 


ANGELA HEFFERMAN 
M.B. Lond. 


LATE HOUSE-PHYSICIAN, CONNAUGHT HOSPITAL, LONDON 


MULTIPLE myelomatosis is a rare disease characterised 
by multiple tumours in the skeleton, originating in the 
bone-marrow, and Bence-Jones protein in the urine. 
Metastases may develop in viscera, particularly liver, 
spleen, and kidnéys. Atkinson! mentioned that 
secondary growths have been found in the pancreas, 
and Patek and Castle? reported a case of plasma- cell 
leukemia, in which there was a small tumour in the 
tail of the pancreas. No instance of diffuse infiltration 
of the pancreas, or of infiltration of the duodenum, 
appears to have been reported. In the present case 
extensive involvement of the duodenum led to a rapid 
termination from acute intestinal obstruction. 


CASE-RECORD 


A butcher, aged 53, was admitted to the Connaught Hos- 
pital, Walthamstow, in January, 1943. For two or three 
months he had been feeling weak, and for about six weeks 
he had had an aching pain in the small of the back and in 
the right side of the chest over the lower ribs; for about a 
week a similar pain had been felt in the lower part of the left 
side of the chest. For three weeks he had had to get up two 
or three times a night to pass small quantities of urine. He 
had recently begun to have much flatulence and abdominal 
distension, and had been rather constipated. He thought 
he had lost weight. Albumin had been found in the 
urine. 

He was pale and ill looking, but not greatly wasted. He 
was tender over the lowest four ribs on the right side and just 
to the right of the spine in the dorsolumbar region. The 
heart and lungs showed no abnormal signs. The abdomen 
was rather distended, with a resonant percussion note. A 
firm mass was palpable in the right hypochondrium, extending 
down to about 4 in. below the costal margifh ; it was not tender 
and was slightly mobile. Bence-Jones protein was present 
in the urine. 

Special Investigations 

Urine: Bence-Jones protein constantly present; occasional 
leucocytes and red cells. Blood-count: Hb 92%, white 
cells 25,000 per e.mm. (polymorphs 81°, lymphocytes 
12-5°4, large hyalines Serum-protein 8-4 mg., plasma- 
phosphorus 4-5 mg., and serum-calcium 10-8 mg. per 
100 c.cem. Radiography of spine, skull, ribs, and pelvis 
showed no bony disease. 

Four days after admission the patient began to vomit after 
meals. A barium meal, followed for twenty-four hours, 

into the first part of the duodenum but no farther. 
The vomiting increased, dark brown intestinal contents began 
to appear, and the patient’ 8 condition became rapidly worse. 


1. F.R.B. Med. Pr. 1937, 195, 
2. Patek. vos , A. J. jun., Castle, W. B. “amer. J. med. Sci. 1936, 191, 


Continuous stomach aspiration was started and glucose-saline 
given intravenously. 


Operation 

Mr. O. V. Lloyd Davies opened the abdomen through a 
right upper paramedian incision. A large retroperitoneal 
mass was found to the right of the midline; it was adherent 
to the imferior vena cava and was apparently continuous with 
the pancreas, which was very hard throughout its length. 
The gall-bladder was greatly distended ; the liver appeared 
normal. The obstruction was thought to be in the second 
part of the duodenum, and a palliative gastro-enterostomy 
was performed. A biopsy specimen taken from the mass 
proved on histological examination to be a portion of a 
plasmacytoma (hematogenous myeloma). The patient’s 
condition deteriorated rapidly, and he died next day. 

Necrop: 

Ribs; the right Ist and 2nd ribs each showed a lump 
1/, in. in diameter, on the inner surface, about */, in. from the 
vertebre ; the ribs broke easily at this point, and the bone 
was soft and caseous. Spine : pronounced scoliosis, maximal 
at the level of the 8th thoracic vertebra, which had an exostosis 
on the left side of the body. 

Liver large and pale; some fatty change seen on transverse 
section. Gall-bladder greatly distended with bile; the 
common bile-duct ran through a mass of new growth and 
the proximal part was much dilated. 

New growth: a hard lobulated mass 3 in. - 4 in. retro- 
peritoneal and fused with the head of the pancreas. The 
second and third parts of the duodenum passed through the 
mass, which was also adherent to the inferior vena cava. 
The aorta ran down immediately alongside it but was not 
involved. The mass was not fixed to the vertebre. 

Pancreas : the head was fused with the growth; the tail 
was firmly adherent to the spleen ; the whole organ was very 
hard. 

Stomach : dilated, thin-walled, and filled with dark fluid ; 
mucosa bloodstained; flattened. Duodenum : first 
part dilated and filled with dark fluid ; second and third parts 
embedded in growth. Small intestine filled with dark blood 
down to within 4 ft. of the ileocecal valve. Large intestine 
filled with hard dry fecal matter. 

Histological Report (Dr. W. W. Woods) 

(1) Diffuse infiltration of pancreas with myeloma (plasma- 
cytoma) without destruction of pancreatic gland tissue. 

(2) Dense infiltration with myeloma of all coats of duo- 
denum in an area 6-5 cm. diam. in region of head of pancreas, 
immediately below the bile papilla. 

(3) Focal areas of myeloma in marrow of Ist and 2nd right 
ribs near vertebral ends, with very little erosion of trabecule 
of bone. Larger masses of plasmacytoma in their periosteum 
and in neighbouring connective tissue and voluntary muscle. 

(4) Post-mortem degeneration and hematoxophil casts in 
renal tubules. 


(5) Liver showed brown atrophy of centres of lobules. 


DISCUSSION 


The initial diagnosis in this case was made entirely on 
the presence of Bence-Jones protein in the urine. There 
was never any radiological evidence of skeletal lesions, 
and the two small tumours in the ribs were all that could 
be found post mortem. Had the patient delayed his 
attendance for two or three days he would have presented 
as a surgical emergency with acute intestinal obstruction. 
Despite the compression of the lower part of the common 
bile-duct there were no signs of obstructive jaundice. 


SUMMARY 


In a case of plasmacytoma (hematogenous myeloma) 
of the pancreas and duodenum, terminating with acute 
intestinal obstruction, bony lesions could not be demon- 
strated during life but two small tumours were found 
on the ribs at necropsy. 

Bence-Jones protein was present in the urine ie al 
out the period of observation. 

I wish to thank Dr. Kenneth Perry and Mr. O. V. Lloyd 


Davies for permission to publish this case; and Dr. W. W. 
Woods for the histological findings. 
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Reviews of Books 


Rh: Its Relation to Congenital Hemolytic Disease and 
to Intragroup Transfusion Reactions 
Epitx L. Porrer, M.D., PH.D., assistant professor of 
pathology, University of Chicago. Chicago: Year Book 
Publishers. London: H. K. Lewis. 1947. Pp. 344. 30s. 6d. 
Tt is not the least of the merits of this good little book 
that it makes the nomenclature of the Kh and Hr sub- 
groups -quite clear. A general survey summarises the 
more important aspects of the Rh factor, and a detailed 
section quotes published work. The survey, though 
only 20 pages long, covers all the general reader needs to 
know about Rh, without omitting any of the more 
complicated aspects of the subject, such as the Rh 
subgroups, the place of Hr, and the réle of blocking 
antibodies. The detailed section begins with a historical 
survey of our knowledge of blood-groups and transfusion 
reactions. The properties of Rh antigens and antibodies 
are discussed, and the schemes of Wiener and Fisher to 
explain the inheritance and relation of the subgroups are 
fully set out with clear diagrams. Wiener’s table of the 
possibilities in cases of disputed parentage is reproduced. 
The various schemes of nomenclature are compared, but 
Professor Potter rightly points out that for clinical 
application it usually suffices to know whether a person’s 
blood is positive or negative when tested with the 
standard anti-D (anti-Rh,) serum. Some intriguing 
figures on racial incidence are given: the Basques have 
the doubtful privilege of the highest proportion of Rh- 
negatives (33°6%); in the Far East and Polynesia 
almost 100% are Rh-positive; American whites are 
mostly Rh, (CDe), American negroes Rh, (cDe), and 
Japanese Rh, Rh, (CDE); while chimpanzees’ blood 
does not react with Rh antigen at all. The way trans- 
fusion reactions are produced by Rh immunisation is 
thoroughly discussed, and it is noted that pregnancy 
produces immunisation much more effectively than 
incompatible transfusion. Potter does not consider that 
the “ biologic ’’ test for anti-Rh agglutinins is justifiable 
now that the blocking antibodies have been discovered ; 
Diamond’s slide technique is usually adequate. The 
hemolytic disease of infants is dealt with at length in 
chapters detailing its etiology, clinical forms, prevention, 
treatment, and post-mortem findings. There is a final 
chapter on technique and a bibliography of 794 references. 
The book has many good illustrations, the style is easy 


and readable, and it can be confidently recommended - 


to those who want to know about Rh. 


Medical Emergencies 
(3rd ed.) CHARLES NEWMAN, M.D. Camb., F.R.c.P. London : 
J. & A. Churchill. 1946. Pp. 117. 10s. 6d. 

MEDICAL emergencies are among the most dramatic 
incidents in medical practice ; for the general practitioner, 
however, they are relatively rare. This little book gives 
him what he needs—a brief account of the conditions 
and what to do for them. All the commoner emergencies 
—such as poisoning, asphyxia, and coma—are covered, 
and this new edition is on the whole well up to date, 
though the rapid advance in our knowledge of penicillin 
has already outstripped it in places: there is, for instance, 
no reference to the use of penicillin in the treatment of 
agranulocytosis, or of heparin in the treatment of 
thrombophlebitis. The nikethamide group of drugs perhaps 
deserve more mention than they receive, and a reference 
to the rapid response of some resistant cases of asthma 
to theophylline ethylenediamine would enhance the 
value of the section on asthma. The statement that 
‘‘congestive failure is common in pneumonia”’ is surely 
misleading. Taken as a whole, however, this is a book 
which the practitioner will find it wise to keep by him. 


Essentials of Neuro-Psychiatry 


Davip M. OLKON, 8.B., A.M., M.D., associate professor of 
psychiatry, University of Illinois. London : H. Kimpton. 
1945. Pp. 310. 22s. 6d. 

AN outspoken, prejudiced textbook like this is 
refreshing, after the many tediously impersonal 
oblations to conformity. Professor Olkon’s prejudices 
may be recognised from his comment on psychodrama : 
“‘ psychiatry is suffering from so many isms, panaceas, 


dogmas, etc. that one more innovation does not actually 
do great harm ’’; and from the statement in his preface 
that ‘‘the many inconclusive doctrines, speculations 
as to mental operations, theoretical and rhetorical 
opinions as to mental modalities, and fanciful ideas as 
to how these arise,” have been intentionally left out of 
his book. Changes in the capillary vessels of the skin 
have been studied by Dr. Olkon for many years; he 
devotes a long chapter to the description of his methods 
of observing these and the consequent findings, especially 
in schizophrenia. Though unconventional, his book is 
not eccentric ; the psychiatry it teaches is intelligently, 
if narrowly, organised ; and the reader is offered evidence 
and references for the numerous statements on unsettled 
or recently developed topics. 


Human Genetics 


R. R. GATEs, D.SC., F.R.S., emeritus professor of botany, 
University of London. London: Macmillan. 1946. 
2 vols. Pp. 1518. £5. 

GENETIC factors in the ztiology of disease have, in the 
past, been more of academic interest than of practical 
significance to the doctor; but advances in knowledge 
of heredity in animals and man have lately been so rapid 
that medicine now depends on genetic principles in certain 
fields, notably in the treatment of some hematological 
and biochemical anomalies. No comprehensive, authori- 
tative, accurate, and up-to-date account of the whole 
of human genetics is available at present, largely because 
the field is so enormous: an expert in serology, for 
example, would hesitate to write a textbook on inherited 
eye diseases, and a cytologist on neurological defects. 
Professor Gates has valiantly attempted to give a com- 
plete account of our knowledge in one book, albeit two 
volumes of over 700 pages each; but though the reader 
will find these a storehouse of references—some thousands 
of papers are abstracted in the text—he will search in 
vain for guidance in evaluating the work summarised. 

Professor Gates approaches genetics from the stand- 
point of a botanist with exceptional knowledge of some 
polyploid species, and inevitably his outlook on medical 
problems is limited by lack of clinical and pathological 
experience. For example, taste deficiency for phenyl- 
thiourea, present in a third of the population, is classed 
as a hereditary disease of the nervous system; neuro- 
fibromatosis is described in the chapter on cancer; and 
the syndrome of tuberose sclerosis and adenoma sebaceum 
is treated as two separate entities—under skin and teeth 
abnormalities and under nervous diseases. Fortunately 
the excellent index compensates for this lack of coherence 
in arrangement—a defect which the author regrets in his 
introduction. 

The views expressed by Professor Gates on questions 
of race biology are somewhat rigid. Eugenics, he says, 
has never contemplated mixture of races as a desirable 
future for mankind; and he supports this contention 
by stating that chromosome rearrangements have 
occurred in isolated races of man, as in different species 
of drosophila. In spite of his eminence as a biologist, 
medical readers not expert in the subject will be well 
advised to treat his generalisations on human genetics 
with reserve. 


To take one example, a pedigree of epidermolysis simplex 
is shown and interpreted as an example of y-chromosome 
inheritance from fathers to all their sons. Hoy ever, a footnote 
reports that recently an unaffected female in the same family 
has had an affected son. This is explained by saying that 
the gene has crossed over on to the x-chromosome ; but since 
the condition is, in any case, commoner in males than in 
females and sometimes skips a generation, it may be sex- 
influenced and not sex-linked at all. ‘ 


Throughout the book too much attention is given to 
the possibility of crossing over between the x and y 
chromosomes in man; and the fact that pedigrees of 
apparently the same condition are often on record, sug- 
gesting different types of inheritance, leads the author 
to the explanation that autosomal genes can becom« 
sex-linked by “‘ simple ”’ translocation. There is no reason 
to doubt that in man, as in other animals, quite different 
genes can give rise to similar end-results from the clinical 
aspect. Altogether, the question of linkage in human 
genetics is presented in a misleading manner. Thus, 
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association between characters—e.g., absence of the 
macula and aniridia, or harelip and cleft palate—may 
be due to a common genetic or environmental origin. 
To establish linkage, the repulsion phase as well as that 
of coupling between the two characters must be observed. 

References to parallel conditions known to animal 
geneticists are scattered freely through the text, and 
should specially interest those to whom such work is not 
readily accessible. Readers can be grateful indeed to the 
author for assembling the massive published work, and 
for his conscientious summaries of papers. The result 
is emphatically not a textbook suitable for teaching 
human genetics but it is of immense value treated purely 
as a work of reference. 


Penicillin Therapy 
Including Streptomycin, Tyrothricin and other Anti- 
hiotic Agents. (2nd ed.) Joun A. KOLMER, M.S., M.D., 
F.A.C.P.,, professor of medicine, Temple University. 
New York and London: D. Appleton-Century. 1947. 
Pp. 339. 30s. 

OvurR knowledge of the antibiotics and their applica- 
tions in therapeutics has reached a level where any book 
devoted to them must be either a symposium or a 
compilation. Professor Kolmer has chosen the latter, and 
the result justifies his preference. He describes the pharma- 
cology and bacteriology of antibiotics in some detail, 
but the greater part of the book deals with their use in 
clinical medicine ; in a useful and interesting chapter he 
discusses their employment in veterinary practice. He 


gives standard methods for laboratory control and 
assay but covers commercial production in general 
terms only. His references are well chosen and he 


treats with judgment subjects which are still open to 
debate. Published work of alarming proportions is 
here reviewed in reasonable space, and the book gains 
wherever the author has drawn on his personal experience 
—for example, in the chapter on methods of administra- 
tion. The chapters on antibiotics other than penicillin 
will be specially welcome to English readers, since no 
other reasonably complete account has yet appeared. 


Thorpe’s Dictionary of Applied Chemistry 


(4th ed.) Vol. vu. Jodazide—Metellagic Acid. Editor : 

M. A. WHITELEY, D.Sc., F.R.I.c. London: Longmans, 
Green. 1946. Pp. 629. 80s. 

NEw volumes of the fourth edition of Thorpe’s 

Dictionary continue to appear despite present-day 

difficulties. This, the first to be under the care of the 


new editorial board, contains like its predecessors much 
valuable stuff. The articles on iodine, vitamin K, keratin, 
lactic acid, lipins, isoelectric point, and membrane 
equilibria are specially noteworthy, while those on lard, 
margarine, and meat-extract are most informative, and 
the little treatise on liqueurs irresistible. Though there 
is much “ pure” chemistry in the work, medical 
and biological chemistry are treated as important 
parts of ‘ applied’’ chemistry ; hospitals and universities 
may not realise this fully and an extra word or two in 
the title might help them. Moreover, short up-to-date 
summaries of the biochemistry of some organic com- 
pounds, and even of metals, might well be added, for the 
benefit of the biochemist, to the existing articles—for 
example, to malic acid, malonic acid, and magnesium 
in this volume. Since biochemical concepts are changing 
rapidly, it is inevitable that some of the biochemistry 
given should already be out of date. Finally, a firm line 
might be taken by the editors over the difficult question 
of the notation for configuration and optical rotation of 
organic compounds. 

Practical Physiological Chemistry (12th ed. London: 
J. & A. Churchill. 1947. Pp. 1323. 50s.).—Mr. Philip B. 
Hawk, pPx.p., with his new collaborators Mr. Bernard L. Oser, 
pu.p., and Mr. William H. Summerson, PH.D., has completed 
the latest revision of this important textbook. Many of the 
chapters have been written afresh, and all have been corrected 
in the light of modern knowledge. New sections have been 
added on the polarograph, isotopes, sulphonamides and anti- 
bioties, the Warburg tissue-slige procedure, photometric 
analysis, electrophoretic fractionation of the plasma proteins, 
and new vitamins, new quantitative methods for analysis of 
blood and urine, and several other subjects. 


New Inventions 


AIDS TO BONE SURGERY 
Brace-handle Screwdriver 


Screwing home several screws in a bone with an 
ordinary screwdriver can be tiring and may add appreci- 
ably to the length of an operation. This can be mitigated 
by amputating the hand-piece of a screwdriver and 
fitting a brace to the end (fig. 1). The screw-holding end 
used here is that made by the London Splint Co. 


Fig. |—Brace-handle screwdriver. 


This brace-handle screwdriver has been used now for 
nearly five years in a large series of bone-grafting and 
plating operations. There are only two disadvantages, 
First, if an ordinary Lowman clamp is used, it is difficult 
to insert the screws nearest the clamp, as the brace is 
obstructed by its handle; an angled clamp overcomes 
this difficulty. Secondly, some screws may not fit the 
screwdriver. 


Apparatus for Estimating Screw Length 

When a hole is being drilled in a bone for a screw with a 
power drill, it is helpfub to know the moment when the 
drill pierces the deep cortex. The apparatus illustrated 
in fig. 2 does this in a simple manner. 


Fig. 2—Apparatus for estimating screw length. 


The box A contains a battery and has an electric- 
light bulb B fitted on top. Two lengths of flex come 
from the box ; one is fitted to the drill handle, the other 
to a retractor placed on the deep side of the bone. When 
contact is made between the drill point and the retractor 
at c, the bulb glows. A small rubber band, fitted over 
the drill before operation, is then moved down until it is 
in contact with the cortex. The distance between the 
rubber band and the drill point is the length of screw 
required. 

The screwdriver was made for me by Messrs. A. L. 
Hawkins & Co. Ltd., of New Cavendish Street, W.1, 
and the screw estimator in the works department of the 
Royal Northern Hospital. 

F. P. FirzGERALD, M.B., F.R.C.S.1. 
Surgeon to the Orthopedic Department, 
Royal Northern Hospital, London, 
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DE RMATOLO GY 
CHEMOTHERAPY 


*‘DERMUCID’ in septic skin conditions 


HORMONE-THERAPY 


*PROGYNON,’ ‘TESTOVIRON,’ ‘ ORAVIRON’ in Endocrine Dermatoses 


CHRYSOTHERAPY 


‘SOLGANAL B’ OLEOSUM in Lupus Erythematosus 


Descriptive literature gladly sent on request 


BRITISH SCHERING LIMITED 


SS 


x 


167-169 Great Portland Street, London, W.1 


Nutritional safety 


during weaning 


As the infant's introduction to solid food, and as a basis of the diet during the subsequent 
months, there is no more suitable preparation than Farex. The usual starchy 
predominance of cereals is balanced in Farex by an increased proportion of protein: 
in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus — 
and a useful amount of vitamin D (1,000 i.u. per oz.). With Farex and milk as the 

staple ingredients, weaning to solids is reduced to its simplest and safest terms. 


Please help to ensure sufficient Farex for weanlings by prescribing it only for them. 


» A 


CEREAL FO O D 


10 oz. cartons 


GLAXO LABORATORIES LTD. GREENFORD : MIDDLESEX °< BYRon 3434 
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TRADE MARK 


emulsion 


For the treatment of scabies, the patient 
. has a hot bath and with a soft brush applies 
‘Ascabiol,’ a non-irritating preparation of benzyl 
benzoate free from danger of dermatitis, to all parts 
of the body except the face and head. If the 


application is thorough, one application should suffice. 


‘Ascabiol’ is supplied in 
containers of 4 oz. 
and 80 oz. 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGE — 
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Infective Endocarditis 


It is four years since the FLoreEys ?! first reported 
that penicillin sterilised the blood in patients with 
subacute bacterial endocarditis. In spite of the 
war-time shortage of penicillin nearly 500 cases 
treated with penicillin have since been published. 
The immediate success of this form of therapy in 
a previously incurable condition naturally led to its 
enthusiastic but indiscriminate adoption, and it was 
not until controlled studies, such as that of the 
Penicillin Clinical Trials Committee of the Medical 
Research Council, established the optimum dosage, 
method of administration, and duration of treatment 
that consistent results were obtained. Subsequent 
reports have confirmed that penicillin controls the 
infection in a way that has never before been possible. 
Ko.Mer,* for instance, recorded a 68°, recovery-rate 
among the cases so far reported—292 recoveries out of 
428 cases—while in 34 unselected cases subsequently 
described by Priest and colleagues* 22 patients 
(65°%) were free from evidence of active disease 13-35 
months after treatment. The, revolutionary change 
in outlook is well! illustrated by SzaBury’s * series 
of 165 cases seen at Ann Arbor between 1934 and 
1945. Of the 66 patients treated before the intro- 
duction of the sulphonamides none _ recovered ; 
of the 53 patients treated with sulphonamides 4 
recovered ; of 13 treated with combined chemo- 
therapy and pyretotherapy 2 recovered; whereas 
of 12 treated with penicillin 7 recovered. These 
numbers are small, but since they come from the same 
hospital they provide a fair comparison. 

Opinion is still divided on the best method of 
administration. 
tinuous intravenous infusion.? PRrrEsT and colleagues * 
support this view because they found that in some 
patients blood-cultures were positive three hours 
after an intramuscular injection of penicillin, whereas 
with continuous intravenous infusion cultures were 
repeatedly negative. They claim that with this 
method venous thrombosis occurs only if the penicillin 
is dissolved in distilled water or 5°/, dextrose, and 
not if it is dissolved in isotonic saline. Even in 
America, however, the experts differ. Thus Sa- 
BURY * noted thrombophlebitis in all of 6 patients 
treated with a continuous intravenous drip, so he 
switched over to a continuous intramuscular drip ; 
and and Meyer ® found three-hourly intra- 
muscular injections satisfactory. In this country 
the intramuscular route, whether intermittent or 
continuous, is usually preferred; but continuous 


intravenous drip, where feasible, is probably best in 
severely ill patients, at least in the initial stages. 

Next the total amount to be given and the dura-- 
tion of the course have to 


1 
2. 
3. 
4. 
5 


be decided. ih _the 


Florey, M. E., Florey, Lanes, 1943, i, 387. 
Kolmer, J. - Penicillin Therapy, 2nd ed. London, 1947, p.146. 
Priest, W. Smith, J. M., McGee, C. J. Arch. intern. 


1947, 79, ‘is, 
Seabury, J. H. bid, p. 1. 
. Thill, C. J., + o O. Amer. J. med, Sci. 1947, 213, 300. 


The Americans mostly favour con- ° 


investigation found that of 19 
patients receiving 1,000,000 units daily for five days 
all but one relapsed or died, whereas of 19”given 
500,000 units daily for three to four weeks fonly 5 
did so. As a result of further experience he recom- 
mends ? that 500,000 units should be given daily for 
four weeks provided the causative organism is not more 
than ten times as resistant to penicillin as the Oxford 
staphylococcus. Priest and colleagues* advise a 
minimum of 500,000 units daily by intravenous drip 
for at least four weeks, and raise this to 1,000,000 
units daily if the disease has lasted more than twelve 
weeks. The best results, in their experience, have been 
attained when the serum level is 100 or more times 
greater than the in-vitro inhibition level of the organism. 
If intermittent intramuscular injection is used, they 


recommend at least 800,000-900,000 units daily, 
divided into twelve or eighteen doses. Using a 


continuous intramuscular drip SEABURY gives not 
less than 500,000 units daily, or 2,000,000 units 
daily if positive blood-cultures persist after three 
days’ treatment. There is general agreement that 
treatment must be continued for at least a month, 
and that neither sterilisation of the blood nor a normal 
temperature is a reliable guide to the adequacy of 
dosage. A normal leucocyte-count is not of much 
value in assessing success, but a persistently high 
or a rising count, in the absence of complications, is 
an indication of insufficient treatment, and if the 
leucocyte-count rises steadily after treatment has 
ended it should be reinstituted. A simultaneous 
rise in the sedimentation-rate is an additional strong 
indication for renewal of treatment in large doses. 


Some other practical points arise out of the American 
reports. It seems that the penicillin-sensitivity of 
the infecting organism is a useful guide to dosage but 
of little significance in prognosis. Thus, Priest et al.® 
noted that there were 5 deaths among 12 cases in 
which the organism was inhibited in vitro by 0-06 unit 
of penicillin per c.cm. or less, whereas there were 
also 5 deaths among 9 cases in which the inhibition 
level was 0-07 unit per c.cm. or more. These 
observers found that a constant fluid intake led to 
less fluctuation in the serum concentration of penicillin, 
and they therefore limited their patients to 800 c.cm. 
of fluid daily, given at the rate of 100 c.cm. two- 
hourly from 7 A.M. to 9 P.M. In most cases nothing 
is gained by combining sulphonamides with the 
penicillin—indeed, Prrest and colleagues say that 
sulphonamides are contra-indicated because of the 
risk of renal complications. On the other hand, 
sulphonamides will occasionally be of value, as 
when the causative organism belongs to the para- 
influenzal group. Priest cured one such case with 
penicillin plus sulphamerazine, but he and McGee * 
now look on streptomycin as the drug of choice in 
infections with gram-negative organisms insensitive 
to penicillin. Anticoagulant therapy adds little, if 
anything, to the value of penicillin. Tauri and 
MEYER, after treating 22 cases, 13 of them with 
penicillin and dicoumarol and the remainder with peni- 
cillin alone, concluded that the occasional advantage 
of dicoumarol was outweighed by its disadvantages. 


6. Christie, R. V. Lancet, 1945, ii, 123. 
7. Christie, R. V. Penicillin, edited by Sir Alexander Fleming, 
London, 1946, p. 134. 


8. Priest, W. S., McGee, C.J. J. Amer. med, Ass. 1946, 132, 124. 
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Of their 7 failures 5 were in_ patients wile 
had been inadequately treated with penicillin before 
coming under observation. Their experience empha- 
sises the lesson that full doses of penicillin must be 
given as early as possible in this disease. To await 
the classical picture is to court disaster. Constant 
watchfulness for the earliest manifestations, repeated 
blood-cultures in suspected cases, and the administra- 
tion of full doses of penicillin for at least 4-6 weeks 
are the basic rules for the practitioner to follow if his 
patients with subacute bacterial endocarditis are to 
recover. But the best results will not be attained 
until every dental extraction and every respiratory 
infection in a patient with valvular disease of ‘the 
heart are routinely treated with full doses of penicillin. 


Statistics in Medicine 

Ir is sixty years since Sir Wittiam Harcourt 
proclaimed that ‘we are all socialists now.” 
A “real” socialist of that time said this was just a 
rhetorical falsehood ; and even now there are men of 
mark, like Mr. and Lord Woouton, who 
are not whole-bearted socialists. But Sir WIm.LIAmM’s 
flourish had a kernel of truth. If Lord Moran were 
to say of the fellows of the Royal College of Physi- 
cians, “ we are all statisticians now,” the president of 
the Royal Statistical Society might mutter “* rhetorical 
falsehood!” ; but, as Prof. BRaprorp HILL pointed 
out in a recent address,’ our profession is at least more 
statistically minded than it was a generation ago; 
and whether we like it or not we doctors are con- 
fronted by problems which can only be solved, if 
they can be solved at all, by statistical methods. 

The provision of statistical controls is much more 
difficult than many people think. As an example of 
the difficulties Professor HILt cited a series of cases of 
otitis media in which mastoidectomy was necessary 
in 15% of the cases where the patient had been 
treated with a sulphonamide but in only 9°, where 
sulphonamides were not exhibited. This was a 
“natural” series; the patients were not sorted by 
lot into those who were or were not to receive sul- 
phonamides ; they were treated as, from judgment 
based on signs and symptoms, the doctor thought 
best. Hence one would expect a larger proportion of 
patients seriously ill in the treated series. This 
(when it is pointed out) is obvious. It may not be 
quite so obvious why tracing the children born to 
mothers suffering from rubella may give quite a 
different answer from that found by tracing back the 
mothers of children suffering from the congenital 
defect which there is good reason to think may depend 
on the maternal disease. The second method may 
make it probable that the particular defect is only 
produced when the mother of the child had rubella 
early in the pregnancy ; the first is needed to enable 
us to assess the practical importance of this liability 
—what proportion of children born under the dis- 
ability of the mother suffer from the defects. Still 
more difficult is the control of tests of prophylactic 
measures, such as protective inoculation against 
w hooping-cough. A mere mass comparison of results 
in families whose mothers volunteered with results in 
families whose mothers refused is not enough. There 


1. Statistics in Medicine. Read to the Manchester Statistical Society 
on April 16, 1947. Reprints from the hon. secretary of the 
society, 38, Mosley Street, Manchester. 
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may, for instance, be differences i in » the size of families 
and therefore of exposure to risk. 

Puzzles like these can be solved by the application 
of common sense, which is a by no means common 
endowment. Indeed all that is meant by the phrase 
is that no technical sfatistical knowledge is needed. 
What is needed is an intelligent appraisal of the 
possibilities that an answer to the question asked— 
Did the treatment do good ‘—might be “ Yes” for 
reasons other than the treatment. This appraisal 
needs intelligence and medical knowledge of the 
possibilities. That is why knowledge of the possi- 
bilities should be first in line when a large-scale 
experiment is planned. Of course technical statistical 
knowledge is also important. A professional statis- 
tician may be able to tell much more quickly than an 
amateur whether the scale of a properly planned 
experiment is adequate to give a reliable answer. If 
the medical investigator has a sound knowledge of 
the technique of modern statistical analysis it will 
make his work so much the more convincing. But 
no medical man should be scared away from research 
in his field—whether clinical or sociological—because 
he has no passion for algebra and eyes characteristic 
functions with an indifference bordering on aversion. 


Nitrogen Mustards 


* Poison Gas Treatment for Cancer”’ ran a headline 
in a recent daily newspaper.! Little has so far been 
published in Britain about the therapeutic applications 
of mustard gas and related substances, because of the 
veil of secrecy that has obscured all poison-gas 
research ; but American research-workers seem to 
have been quicker in casting off such restrictions, and 
last year a good deal of their information was released. 
Thus, though the British work mostly remains buried 
in unpublished reports, it is possible to summarise 
some of the scientific evidence behind the newspaper's 
startling announcement. 

Experience in 1914-18 with mustard gas had shown 
that it was toxic to blood-forming tissues. In 1939 
and succeeding years a group of closely allied com- 
pounds, the “ nitrogen mustards,”’ were being prepared 
in factories in this country, and workers who were 
exceptionally exposed to these substances or got 
burnt by them showed a depressed white-cell count, 
the lymphocytes being especially lowered, while some 
had a low granulocyte count and later anemia. 
When the exchange of information between Britain 
and the U.S.A. began, these findings were passed 
across the Atlantic, and on both sides research into 
the toxic effects was pressed on, beginning with 
animals. The pharmacology and therapeutic uses of 
nitrogen mustards were discussed last year by GILMAN 
and America. Two substances of special 
importance have emerged ; their chemical names are 
tris(®-chloro ethyl)jamine hydrochloride and methyl- 
bis(®-chloro ethyl)amine hydrochloride. These sub- 
stances—or rather their breakdown products—proved 
to have a special predilection for actively dividing 
cells. AUERBACH and Ropson experimented with 
the drosophila fruit-fly; in the adult fly the only 
organ with actively dividing cells is the gonad, and 

nitrogen mustards were found to have a selective 


1. Daily W orker, March 8, 1947. 
2. Gilman, A., Phillips. F. 8. Science, 1946, 103, 40 
3. Auerbach, C., Robson, J. M. Nature, Lond. 1946. 58, 878. 
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action on gametogenesis ; in the developing fly, many 
of whose tissues were still growing, the effect was 
much more widespread. In normal adult man, the 
bone-marrow and the lymphatic nodes are the most 
important sites of active cell division, so it is not 
surprising that these are the tissues earliest affected 
by nitrogen mustards. All these facts suggested that 
the nitrogen mustards might be active against pro- 
liferating neoplasms. They were given to mice with 
transplanted lymphosarcomata—and the tumours 
disappeared. The next step was to attempt the 
treatment of human disease. This had to be done 
very carefully because the mustards are powerful 
cytotoxins and because they are very liable to cause 
thrombosis at the site of injection. Eventually a 
safe technique was worked out and the first results 
have been reported in America by RuHoaps,* and by 
Jacospson, Dick, and others.® 

ethyl)jamine is the drug most 
often used. As a rule it is given in a dose of 
0-1 mg. per kg. body-weight intravenously ; to avoid 
thrombosis—and excessive concentration—a rapidly 
running saline drip is set up, and the dose, already 
dissolved in 10-20 c.cm. saline, is slowly injected 
through the saline delivery tube, taking 2-3 minutes ; 
a “course ’’ is one daily dose for three or four days. 
There are various toxic effects. An early symptom 
is nausea and vomiting eoming on within a few hours, 
and some patients get this after every dose. The first 
blood change is lymphopenia, and then the granulo- 
cytes are diminished ; with this dosage the anemia 
produced should be only slight ; the platelet-count is 
often lowered. These effects are temporary and after 
about five weeks hemopoiesis is back to normal. So 
far as the research has proceeded—the longest follow- 
up is two years—it seems that doses of this nitrogen 
mustard can be repeated without the danger of 
inducing an irreversible aplasia of the blood-forming 
tissues. Overdosage, or giving the drug in toa 
concentrated a form, is liable to cause serious destruc- 


tion of hemopoietic and lymphatic tissues, and fatal ° 


aplastic anzemia may be the result. 

Nitrogen mustard treatment has now been given to 
patients with several neoplastic diseases, but signifi- 
cant success has been obtained only in diseases 
involving the blood-forming or lymphatic tissues. 
Trials with metastatic mammary and cervical carci- 
noma and with melanosarcoma have not been 
encouraging, though RHoaps reports a temporary 
remission with “anaplastic carcinoma ’”’ of the lung. 
The best results have been obtained in Hodgkin’s 
disease, of which Dr. APTHomAs and Dr, CULLUMBINE 
report 21 cases in this issue. All their patients, even 
those with the most advanced disease, showed some 
benefit in the three to eight months of observation. 
JACOBSON et al.5 report 27 cases, in 8 of which the 
patient died without responding to mustard or X-ray 
treatment, but the others showed significant reduction 
of gland masses, including abdominal and thoracic 
glands; enlargement of liver and spleen regressed, 
anemia remitted, and the patients were greatly 
improved in general condition ; in 4 patients response 
was obtained to mustard treatment when X rays had 
failed. The effects lasted six to eight weeks, and then 
another course of two or three daily injections had 


4. Rhoads, C. P. J. Amer. med. Ass. 1946, 131, 656. 
5. Jacobson, L. O., Spurr, C. L.. Barron, E. S. G., Smith, T., 
Lushbaugh, C., Dick, G. F. Ibid, 1946, 132, 263. 


to be given. With lymphosarcoma, 4 out of 6 patients 
had clinical remissions lasting three to eighteen 
months—a result comparable with that gained by 
X-ray treatment. Acute leukemia is as unresponsive 
to nitrogen mustard as to other therapy. With 
chronic lymphatic leukzmia the results have not so 
far been as satisfactory as with X rays; in chronic 
myeloid leukemia the results have been variable, 
in some cases a remission lasting several months 
being obtained, while in others there was only transient 
symptomatic improvement although the leucocyte 
count was reduced. In polycythemia vera nitrogen 
mustard treatment induced a lowering of the red-cell 
count and symptomatic improvement lasting a few 
months. The treatment had no effect in multiple 
myeloma. 

In short, the results so far show that the nitrogen 
mustards are of no value in the treatment of carcinoma ; 
they will induce regression in some neoplastic or 
neoplasm-like conditions involving the blood-forming 
and lymphatic tissues, but these effects are temporary 
and the treatment must be repeated every few weeks 
or months—very like X rays. The best results have 
been in the treatment of Hodgkin’s disease and perhaps 
polycythemia vera. The mustards are dangerous 
toxic substances whose main effect falls on the 
hemopoietic tissues, and the margin between safety 
and disaster does not seem to be very wide; as 
RHOADS points out, the extent of this effect is the 
limiting factor in their use and it may exceed the effect 
on atumour. They are emphatically not for general 
use, and their applications must for the present 
continue to be studied only in special clinics. Their 
importance lies in the fact that here are substances 
that in vivo break down liberating agents with a 
selective action on actively dividing tissue, and there- 
fore on tumour tissue, and that it may be possible to 
obtain substances with a greater margin of safety—that 
is, with a still more selective action. If a safer sub- 
stance cannot be found, the use of nitrogen mustards 
is likely to be confined to the palliation of cases, of 
Hodgkin’s disease in which X rays have already failed. 


Pensions Under the Act 


In 88 pages the Minister of Health has presented 
to Parliament his superannuation scheme for the National 
Health Service. It is designed, he says, to provide 
benefits comparable to those obtainable by established 
civil servants under the Superannuation Acts, 1918-46, 
the major ones being a pension, a lump-sum retiring 
allowance, and a widow’s pension. To secure these 
benefits, all members of the service (other than manual 
workers) will contribute 6% of their remuneration, 
as defined. Doctors employed by regional hospital 
boards, including specialists, will be entitled on retire- 
ment to a pension amounting to one-eightieth of their 
average remuneration for each year of service up to 40, 
and a retiring allowance amounting to three-eightieths. 
General practitioners will be entitled to a pension 
amounting to 1'/,% of their remuneration in each year of 
service—‘ remuneration ”’ to include all payments made 
in respect of general medical, dental, or pharmaceutical 
services, less practice expenses—and a retiring allowance 
amounting to 4'/,%. Allowances are reduced by two-thirds 
where a widow’s pension may be payable. Practitioners 
holding life-assurance policies may apply for exemption 
from the scheme, and as a contribution to the main- 
tenance of their policies may receive from the Minister 
an amount equal to 8% of their remuneration. 
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Annotations 


STORIES OF THE ROTUNDA 


THE achievement of the Rotunda Hospital over two 
centuries—soon to be celebrated by an international 
congress—must always be linked with the memory of 
Dr. Bartholomew Mosse, whose genius and initiative 
made possible the foundation and development of the 
famous institution. In a book?! which might well have 
been called ‘“‘ The Romance of the Rotunda,” Mr. C. P. 
Curran describes Mosse’s burning enthusiasm for this 
cause, which carried him along like a strong tide, despite 
many obstructions, to its fulfilment. The beginning of 
the eighteenth century in Ireland was not particularly 
encouraging to an idealist; but Mosse, returning from 
travel on the Continent, lost no time in establishing a 
hospital “‘ for poor lying-in women ”’ and found the way 
to pay for it. Himself a musician of no mean order, he 
conceived the happy idea of calling St. Cecilia to his aid, 
and in due course the finest vocalists and instrumentalists 
in Europe were engaged for a series of great concerts. 
In addition Mosse, ever on the alert to hold the public 
eye and ear, arranged for all manner of lighter entertain- 
ment, until Dublin became for the time the musical 
centre of these islands, while London languished in 
the shade. And Mosse did all this not for his own 
honour and glory but to further the growth of his 
hospital. 

The Rotunda, with, its fine architecture, is one of the 
sights of Georgian Dublin ; and the round pillared hall, 
which gives it its name, has been the scene of 
concerts, lectures, and balls for two centuries—a 
constant fountain of income for the great charity 
beside it, and a means of keeping this charity pro- 
minently before the eyes of the citizens. The hospital 
itself, the first of its kind in Eire, and for years the largest 
maternity hospital in the British Empire, has been the 
training ground of thousands of medical men from all 
over the world. In a commemorative volume? written 
in honour of the bicentenary, Prof. O’Donel T. D. Browne 
gives a comprehensive picture of its history. Its 
constitution is peculiar: it is governed by a “‘ master,” 
who is already a recognised gynecologist, and who is 
aided by two assistant masters whom he appoints, 
and who serve for three years. The master holds his 
post for seven years, and when he retires from it is usually 
appointed to the staff of one of the teaching hospitals 
of the city. Professor Browne, who has himself been 
an assistant master, gives a biographical account of all 
the masters, from Mosse to the present holder of the 
appointment, Ninian Falkiner. He relates the history 
of obstetrical advances over 200 years to the work of 
the hospital and to the wisdom, or otherwise, of the 
master at the time. In chapters on puerperal fever, 
operative midwifery, anesthesia, and eclampsia we are 
given a valuable and accurate description of each 
advance, together with an unbiased account of the way 
in which it was received by the Dublin school. Naturally 
the record of advances in the treatment of eclampsia 
is particularly vivid, and Tweedy’s pre-eminence gets the 
emphasis it deserves. His treatment, indeed, has been 
the main modern contribution of the Rotunda school 
to the saving of women in childbirth. The description 
of the early struggles of the hospital and its financial 
ups and downs is graphic, and running from those early 
days till recent times is the story of the fight against 
puerperal fever, which this maternity hospital like every 
other fought through the centuries—a fight which has 
been decisively won only in our own time. 


. The Rotunda Sospitel—tts Architects and Craftsmen. 2nd ed 
Dublin: The Sign of the Three Candles. 1946. Pp.49. 10s. 64. 


. The Rotunda Hospital, 1745-1945. Edinburgh: E. & S. Living- 
stone. 1947. Pp. 295. 42s. 


GLUTAMIC ACID AND MENTAL FUNCTION 


In 1945 American workers showed that the addition 
of the amino-acid /-(+) glutamic acid to the diet 
enabled rats to learn a maze much quicker than the 
controls,! and it also increased the percentage of animals 
capable of overcoming an increasingly difficult set of 
obstacles in search of food.2. The effect of glutamic 
acid on mental function has since been tested in children 
and adolescents.* ‘‘ A universally increased mental and 
physical alertness ’’ had previously been observed in 
patients treated with glutamic acid‘ for petit mal, a 
condition which seemed to be improved by this 
treatment, though the amino-acid has no effect on 
experimental convulsions.° 

Zimmerman and his colleagues tested the effect of 
glutamic acid on nine patients aged 16 months to 17!/, 
years, seven of whom had convulsive disorders and two 
mental retardation without convulsions. These patients 
were given verbal, motor, and personality tests before 
and after a 6 months’ course of glutamic acid. The 
dose ranged from 6 to 24 g. per day, with an average 
of 12 g. daily (4 g. t.d.s. by mouth). The subjects 
showed “‘ impressive changes ”’ in their intelligence scores, 
with an average increase of 8 in the intelligence quotients 
after glutamic-acid therapy, with no negative deviations 
at all. The results were regarded as highly significant. 
In all subjects sharp positive increments in mental age 
were reported after treatment, and in the low-grade 
defectives treated the rate of increase was faster than 
is expected in normal children. Thus three subjects 
gained 7, 14, and 16 months in mental age in the 6 
months’ period. Moreover, Rorschach records showed 
that ‘‘ glutamic acid has an effect on mental functioning 
which not only is reflected in verbal and performance 
test scores but can be observed in rather basic personality 
changes.”’ Although the number of patients investigated 
was small and the period of test somewhat short, it is 
suggested “that glutamic acid may have a genuine 
facilitating effect on mental functioning in human 
subjects.” The glutamic acid sometimes caused gastric 
distress, and it should be noted that motor activity is 
increased by large doses of glutamic acid, producing 
restlessness, overactivity, and sleeplessness. 

The I-(+-) glutamates are readily water-soluble sub- 
stances with a characteristic meat-like flavour. The 
sodium salt is manufactured and consumed as a food 
and condiment in China and Japan and to some extent 
in the U.S.A. Numerous patents for the use of I-(+) 
glutamates in the food industry are in existence. Gluta- 
mic acid occurs abundantly in the normal human diet, 
especially in milk, where it makes up 22% of the casein, 
and the greater mental alertness of “school- children 
receiving extra milk may possibly be connected with 
the effects of glutamic acid. A pint of milk contains 
3-3-5 g. of glutamic acid, so the average dose used by 
Zimmerman and his colleagues (i.e., 12 g.) would be 
contained in only about 3-4 pints of milk. 

The réle of 1-(+) glutamic acid in the metabolism 
of nervous tissue has also been studied. Weil-Malherbe ® 
discovered in 1935 that this amino-acid is the only one 
oxidised directly by brain, and that the enzyme respon- 
sible is bound in the cell. But he doubted whether 
glutamic acid is present in sufficient amounts in brain 
to compete with carbohydrate as a fuel. He therefore 
suggested that the enzyme (glutamic acid deaminase) 


4 Zimmerman, F, T., Ross, 8. Arch. Neurol. Psychiat. 1944, 
51, 446 (see Lancet, 1945, ii, 408). 


. Albert, K. E., Warden, C. J. Science, 1944, 100, 476. 


. Zimmerman, F. 2... B. B., Putnam, T. J. Arch. 
Neurol. Psychiat. 1946, 489. 


Price, J. C., T. J. J. Amer. med. Ass. 
1943, 122; 115 


. Goodman, L. .. Swinyard, E. A., Toman, J. E. P. Arch. 
Neurol. Psychiat. 1946, 56, 20. 
. Weil-Malherbe, H. Biochem. J. 1935, 30, 665. 
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probably acts in vivo by catalysing the reverse reaction— 
namely, the synthesis of glutamic acid from ammonia 
and a-ketoglutaric acid, which in turn is known to 
arise in carbohydrate metabolism (Krebs citric-acid 
cycle). Both the exogenous and the hypothetical 
endogenous supply of glutamic acid acquire some signifi- 
cance in relation to nervous metabolism through the 
work of Nachmansohn et al.,?7 who showed that the addi- 
tion of l-(+) glutamic acid to dialysed brain extracts 
increases the rate of acetylcholine formation 4-5 times, 
the only other substance with a comparable effect being 
citric acid, which is interesting in view of Weil-Malherbe’s 
work. Zimmerman and his colleagues also assume that 
the observed effects of glutamic acid are somehow 
related to acetylcholine synthesis. However, like*some 
other amino-acids such as aspartic, glutamic acid has 
been shown to be a sugar-former ; though the hypothesis 
that glutamic acid acts on the central nervous system 
by virtue of its hyperglycemic action is weakened by 
the recent results of Klein and Olsen,* who found that 
the transfer from blood to brain of l-(+-) glutamic acid 
after intravenous injection is much less than that of 
glucose. 


PROSTITUTION IN FRANCE 


THE shutting of the brothels in France by the decree 
of April 13, 1946, was a confession of failure in the 
medical control of their inmates. The reasons for this 
failure are not far to seek. As Gounelle and Girault ® 
point out, women in brothels were medically inspected 
only twice a week, and tests of the genital secretions 
and of the blood were done only once in three months, 
a system which must prove quite ineffective for women 
who might have forty clients each day and also might 
escape inspection by rapid moves from brothel to brothel. 
The proportion of known cases of venereal disease in 
Paris traceable to brothels has been estimated at 40%, 
though in 1942, for example, there were only 1500 
inmates of brothels as against 5000 registered and 
50,000 to 80,000 unregistered prostitutes working 
independently. 

The French had their first large-scale experience 
of doing without brothels after the war of 1914-18, 


when their Army occupied the Rhineland, where German ~ 


law did not allow brothels. The general incidence of 
venereal disease among soldiers remained steady at 
0-96 per 1000, but in accupied territory the incidence 
was only 0-19-0-28 per 1000. In 1931, at Grenoble, 
the brothels were closed and the registration of prostitutes 
was also forbidden; but these measures were supple- 
mented by the creation of an anti-venereal social service, 
for the reclamation of prostitutes and the protection of 
girls, and by the provision of facilities for treatment 
after working hours. There followed a remarkable 
decrease in cases of primary syphilis, and, contrary to 
expectation, there was no increase in sexual offences. 
Gounelle and Girault conclude that it is not enough 
to close the brothels. The displaced inmates must be 
cared for and the public enlightened about venereal 
disease. Infectious contacts must be found and effective 
treatment supplied conveniently and if necessary free. 
Early diagnosis is essential, and the patients should 
attend general clinics to avoid the stigma which may 
attach to known special centres. 

Opponents of the closure of brothels point to the large 
increase of venereal diseases in France since the decree 
of 1946 was passed, but Gounelle and Girault show, 
from statistics of twenty large French towns, that the 
steep rise in incidence began in 1941. Blum ?° reports, 
however, | that only a small proportion of the registered 


% Nachmansohn, D., John, H. M., Waelsch, H. J. biol. Chem, 
1943, 150, 485. 

8. Klein, J. R., Olsen, N. S. Ibid, 1947, 167, 1. 

9. Gounelle, H., Girault, P. Pr. méd, Jan. 18, 1947, p. 47. 

10. See Ibid, March 8, 1947, p. 167. 


prostitutes, who are still allowed to sesatien away from 

‘“maisons de tolerance,’ attend for their pe riodical 
medical inspection, and that admissions to St. Lazare 
have fallen off because arrested prostitutes are sent to 
the common gaols. The number of arrests has also fallen 
considerably, but among the women arrested there is a 
much higher incidence of infectious syphilis and soft sore. 


INCIDENCE AND SIGNIFICANCE OF GLYCOSURIA 


OnE of the many lessons that we have learned from 
the 1939-45 war is how ignorant we are of the incidence 
of disease and of the precise border between health and 
sickness. The incidence of glycosuria and its relationship 
to diabetes mellitus is a case in point. Most of the investi- 
gations hitherto reported have been done in the United 
States,! but two analyses of British findings—that of 
Lyall? and the one by Dr. Keeping and Dr. Lawrence 
in this issue—emphasise the uncertainty concerning the 
real significance of glycosuria. Comparison of these 
reports must not be pressed too far, for the conditions 
of the investigations varied considerably ; they have all 
been based on the cases in which glycosuria was detected 
on routine examination in recruits for the Armed Forces, 
but in some series many cases of glycosuria had been 
excluded at a preliminary examination. The age and 
sex distributions also varied. The salient findings may 
be summarised as follows : 


Percentage of— 


No. of 
Reference cases of 
glycosuria | Diabetes Lag Renal 
| mellitus curve glycosuria 
Blotner and Hyde*.. 367 9 
Keeping and 
Lawrence 956 18 13-8 65 
Lyall 387 15 59-4 
Peel and Peel 115 37 10-4 40 
Spellberg and Leff 5° 37 24:3 
Wolman* 324° 6-5 


Thus in the American figures we have proportions of 
true diabetes mellitus among recruits with glycosuria 
ranging from 6-5% to ag while in Great Britain the 
range is from 15%, “to 37%. Among Lyall’s 387 cases of 
glycosuria there were 94. cases which he described as 
either ‘“‘ borderline ” or ‘‘ doubtfully diabetic.” He also 


‘included in his series 23 cases characterised by low blood- 


sugar values and persistent glycosuria even during 
fasting, for which he suggested the term ‘‘ renal diabetes.” 

This mass of data clearly requires further analysis and 
correlation, but two important lines of research emerge. 
In the first place, those found to have glycosuria 
which is not definitely diabetic in origin should be 
carefully followed to determine whether they develop 
diabetes mellitus later in life. Secondly, diabetic experts 
in this country and America should pool their information 
so as to define criteria for the diagnosis of diabetes 
mellitus, renal glycosuria, the lag-storage curve (or 
oxyhyperglycemia as it is sometimes called), and renal 
diabetes. The confusion in nomenclature is exemplified 
by the fact that most American authorities do not recog- 
nise the lag-storage curve as a separate entity. Clear 
indications should be given as to whether the blood- 
sugar estimations are based on the findings in capillary 
or venous blood ; for, as Keeping and Lawrence point out, 
there is a significant difference between these two levels. 

While the experts are clearing the ground there are 
two practical lessons for the clinician to bear in mind : 
that every case of glycosuria requires full investigation, 
and that only a minority of them will turn out to be 
diabetic in origin. 

See Lancet, 1944, ii, 794. 

Lyall, A. Quart. "J. Med. 1946, 15, 243. 

Blotner, H., Hyde, R. W. New Engl. J. Med. 1945, = 885. 


1, 

2. 

3. 

4. Peel, A: A. F., Peel, M. W. Glasg. med. J. 1941, 135, 14 

5. Spellberg, M. A., Leff, W. A. J. Amer. med. Ass. 1945, 139, 246. 
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Wolman, I. J. "Amer. J. med. Sci. 1946, 212, 159. 
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REINFORCEMENT IN DIPHTHERIA PROPHYLAXIS 


Ir the value of mass immunisation in the control of 
diphtheria still required proof it would be found in the 
recent statement of the chief medical officer of the 
Ministry of Health? that ‘‘ of every 5 children suffering 
from diphtheria during the years 1942-45 inclusive 
4 had not had an immunisation course, and of every 30 
deaths from this disease in the same period 29 were of non- 
immunised children.” But, ignoring the small percentage 
refractory to immunisation and those whose course may 
have been incomplete, there still remain children who, 
in spite of a full primary prophylactic course, do contract 
diphtheria—usually mild, but occasionally severé or even 
fatal if the infecting strain is highly virulent and diagnosis 
late. The immunity conferred by diphtheria prophy- 
lactics wanes with time, and although it is known that 
the virulent gravis and intermedius strains of C. diph- 
therie@ can sometimes break down the barrier of immunity 
as assessed by a negative Schick test, clinical diphtheria 
among the previously immunised is usually an indication 
that the level of antitoxic immunity has fallen dangerously 
low. Hence the importance of the reinforcing dose, or 
injection de rappel, of the prophylactic which will secure 
for the child immunised in infaney a high level of 
immunity at the time of school entry and throughout 
school life, with its greatly increased risks of infection. 

In a circular letter to medical officers of health Sir 
Wilson Jameson suggests reinforcing doses at the age 
of 4 to 5 and again at 10 years. He points out that, 
during 1945, of 593 children who died of diphtheria only 
36 were reported to have been immunised, and of these 36 
about 30 had not received a reinforcing dose subsequent 
to primary immunisation in infancy. Current prepara- 
tions of s.p.T., the ‘prophylactic of choice for children, 
produce a high degree of immunity and cause fewer and 
less severe yeactions than was usual in the past. But 
while primary immunisation may be reactionless, when 
used for reinforcement A.P.T. sometimes provokes unduly 
sharp reactions. Hence the chief medical officer suggests 
that for this purpose in children 1T.a.F. (which is less 
likely to cause reactions) might be preferable. Reinforce- 
ment doses of this prophylactic can now be obtained 
free of charge from the same sources as A.P.T. 


NURSES FOR THE ELDERLY 


EXCLUDING its county boroughs, Kent has a population 
of some 125,000, and of these at least 2500 people, or 
about 2°, can be classed as chronic sick and are known 
to need institutional beds. Dr. Elliott,? the county 
M.O.H., says that last January over 800 patients were 
waiting for beds (the number has since risen to 928), 
and some 1800 were already in hospitals or institutions. 
He speaks of the nursing problem as being especially 
heavy, since about ‘* 20% of the patients are incontinent 
both of urine and feces and over half are bedridden.” A 
recent study of work in the West Middlesex Hospital * 
suggests, however, that these particular nursing problems 
could be reduced : experience there has shown that with 
active treatment the number of bedridden patients 
among the chronic sick can be kept between 10% and 
20%, and that patients can be trained back to continence 
much more often than is usually supposed. Lack of nurs- 
ing staff, of course, hinders proper training of incontinent 
patients, as it hampers every part of the care of the 
chronic sick. The solution which comes at once to mind 
is a well-planned part-time nursing scheme ; but though 
part-timers are used to supplement the full-time nurses, 
Dr. Elliott believes that a scheme on the Gloucestershire 

are the staff, supple- 
mented by full- timera—o ould not be applied as it stands 


1. Report of the Ministry of Health for the Year ended March 31, 
1946. H.M. Stationery Office. 47. 

2. Elliott, A. Med. Offr, May 17, p. 197. 

3. Lancet, May 31, p. 760. 


to Kent. He estimates that if treatment were to be 
provided for all who require it in the county—including 
patients waiting for beds in sanatoria and general 
hospitals, as well as the chronic sick—some 2000 to 3000 
part-time nurses would be needed. With acounty popula- 
tion of 125,000, however, this does not seem an out- 
rageous figure; it would be interesting to know how 
many would be needed for the chronic sick alone. An 
intensive campaign for part-timers has already been 
launched, and will probably alleviate acute difficulties, 
especially if the newcomers are shown clearly that their 
value is recognised. 

Dr, Elliott has a further proposal—that healthy 
middle-aged and elderly people should be called upon to 
do more for “ casualties arising in their own ranks.” 
Experience has shown that older nurses have more 
sympathy with the aged than young ones, and that they 
bring more tact and insight to the care of the chronic 
sick. We cannot go all the way with Dr. Elliott when 
he says that “the younger entrants to the nursing 
profession should be allocable mainly to the more strenu- 
ous and specialised aspects of nursing, and should, after 
completion of training, undertake periodic duties of the 
oversight and instruction of older and less able nurses 
and attendants who would be primarily engaged in 
tending the chronic sick.”” This implies that nursing of 
the chronic sick is unpleasant and suited only to inferior 
nurses ; indeed, he describes it as ‘‘ arduous, monotonous 
and at times revolting.’ It might be instructive to hear 
the comment of a sister in one of the chronic wards of 
the West Middlesex Hospital on that string of adjectives. 
Chronic-sick nursing, if properly done, is not only one 
of the most ‘‘ strenuous and specialised *’ but also one of 
the most engrossing and testing forms of nursing, suited 
certainly to the more mature but emphatically not to 
the ‘“‘ less able” nurses and attendants. The interest of 
nurses in the care of such patients seems to be directly 
proportional to the interest of doctors in their active 
treatment. As geriatrics begins to attract the more able 
members of our profession, it is to be hoped that wards 
and institutions for the aged will also become the resort 
of the abler of our nursing colleagues. 


THE LISTER INSTITUTE 


In their annual report just issued the governing body 
of the Lister Institute of Preventive Medicine give an 
impressive aggre of the work accomplished by the staff, 
headed by Dr. A. N. Drury, F.R.s., during the past year. 
The institute ft Roca to house several independent 
units. The Medical Research Council’s blood products 
research unit, and its bacterial chemistry unit under 
Sir Paul Fildes, F.R.s., are still there, and accommodation 
has also been found for the council’s blood-group research 
unit, directed by Dr. R. R. Race, and for the blood- 
group reference laboratory of the Ministry of Health. 
This last, in the charge of Dr. A. E. Mourant, has 
concerned itself with the supply of standard A, B, O, 
and Rh blood-grouping sera, and it has been preparing 
to supply the rarer types ; it also undertakes the investi- 
gation of difficult cases. Dr. 8. T. Cowan has succeeded 
Dr. R. St. John Brooks as curator of the National 
Collection of Type Cultures, which is still housed at 
Elstree. During 1946 the collection supplied more than 
7000 cultures to workers at home and abroad, and 
helped to re-establish culture collections in several of 
the countries formerly occupied by the Germans. 


A ROYAL charter has been granted to the College of 
Midwives, which will in future be known as the Royal 
College of Midwives. 


Dr. CectL WALL, consulting physician to the London 
and Brompton Hospitals, and archivist and past master 
of the Society of Apothecaries. died in London on 
June 19 at the age of 77. 
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Special Articles 


AMERICAN MEDICAL ASSOCIATION 
CENTENNIAL MEETING 
FROM A CORRESPONDENT 


THE venue of this meeting, from June 9 to 13, was 
Atlantic City. Imagine Brighton or Blackpool, but 
on a larger scale ; take away the promenade and substi- 
tute a wooden broadwalk of great width and enormous 
length devoted solely to pedestrians and those more 
jaded who prefer to be wheeled slowly in well-sprung, 
pheumatic-tyred, upholstered chairs ; flank this broad- 
walk on one side with a perfect sandy beach, large 
Atlantic rollers breaking in a froth of spindrift, tents, 
bathers, and all the paraphernalia of the seaside including 
three mammoth piers, and on the other side with a 
series of low-built shops containing anything from the 
most expensive mink coats and jewellery to the apparatus 
of the practical joker; intersperse these shops with 
numerous luxury hotels, more reminiscent of Le Touquet 
or Juan les Pins than our native hostelries ; add a con- 
vention hall which appears to be larger than Olympia or 
the White City; back the whole with a large and 
apparently prosperous town with good shops, banks, 
and boarding-houses ; and you may get some idea of the 
atmosphere of the place. 

Atlantic City was chosen because at least 15,000 doctors, 
most of them accompanied by their wives, and some 
by their families also, were to attend the meeting ; 
a town used to accommodating a very large number of 
transient guests was the only possible location. 

The convention hall was not much used for meetings ; 
here were housed the exhibits of instrument manu- 
facturers, publishers, and drug houses,~in a display 
reminiscent of the exhibitions seen at home. Here 
also was the scientific exhibit, where by means of charts, 
coloured transparencies, and other devices including 
anatomical preparations some 1300 items were cleverly 
and succinctly shown. 

The American Medical Association had invited a large 
number of distinguished guests, representing other 
medical associations and governments, to attend the 
meeting. The British Medical Association was repre- 
sented by Dr. Guy Dain, Dr. Charles Hill, Dr. 
Hugh Clegg, and Dr. J. A. Pridham. Representatives 
came from as far away as Syria, Saudi Arabia, and 
Siam; and distinguished clinicians and scientists from 
many countries were to be seen wearing on their lapels 
the golden medallion of the: A.M.A. with the words 
“Invited Guest” printed in gold on a green ribbon 
below the medallion. 

The programme of the section meetings covers some 
190 closely printed pages in the official manual ; and it 
is impossible to do more than outline some of the titles 
of the more important contributions, in full awareness 
that the selection may do less than justice to the efforts 
of many men. 


In the section on internal medicine, the chairman, 
J. T. Wearn, delivered a paper on the challenge of 
functional disease; R. Fitz gave the centennial address 
on the history of the specialty of internal medicine in the 
United States; whilst H. D. Claro, of Chile, the section’s 
foreign guest, spoke on the contribution of the laboratory 
to the differential diagnosis of jaundice. 


In the section on surgery, Sir Heneage Ogilvie, the 
foreign guest, opened the proceedings with a paper 
entitled gastric surgery after one hundred years; he 
was followed by the chairman, A. Ochsner, who spoke 
on carcinoma of the lung; and the centennial address 
was given by E. A. Graham, whose subject was a century 
of American surgery. (In each section the centennial 
address concerned American work in the section’s 
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specialty during the past hundred years.) After some 
eight other papers authorities from the surgical section 
and the section on gastro-enterology combined to give a 
wide-ranging symposium on peptic ulcer. 


In the section on obstetrics and gynecology, J. E. Eyre, 
of Montreal, spoke on cervical cytology in the diagnosis 
of early cancer ; E. A. Schumann delivered the centennial 
address; Alice F. Maxwell, the chairman, gave a paper 
entitled a medical inventory ; the foreign guest, 
J. Heyman, of Stockholm, spoke on the comparability 
of material in evaluating results of radiotherapy of 
cancer of the uterine cervix. 

The section on ophthalmology heard an address by 
Sir Stewart Duke-Elder, the foreign guest, witnessed a 
demonstration of new instruments, and among other 
matters received a communication from J. G. Bellows dnd 
C. J. Farmer on streptomycin in ocular infections. 

The section on laryngology, otology, and rhinology were 
addressed by G. Ewart Martin, of Edinburgh, the foreign 
guest, on the present position of bronchcesophagology 
in Great Britain; they met under the chairmanship of 
J. Mackenzie Brown, who spoke on the future of oto- 
laryngology, and their centennial address was delivered 
by R. A. Fenton. 

R. Debré, of Paris, lectured to the pediatric section on 
the deleterious results of overdosage of vitamin D, 
during infancy; E. P. Copeland gave the centennial 
address; and other subjects ranged from the manage- 
ment of tick typhus in childhood to rheumatic fever. 


The section on experimental medicine and therapeutics 
received contributions which may eventually affect the 
practice of medicine in many specialties. R. A. Wood- 
bury and his colleagues discussed asymatrine hydro- 
bromide in the treatment of gastro-enteric hypermotility, 
and L. O. Jacobson the use of nitrogen mustards in the 
treatment of disease. Jacobson has found that the 
course of acute leukemia and multiple myeloma is 
unaffected by these drugs, but that significant clinical 
remissions are produced in Hodgkin’s disease, lympho- 
sarcoma, chronic lymphatic and myelogenous leukemia, 
and polycythemia rubra vera. I. Snapper, in a paper 
on stilbamidine in the treatment of multiple myeloma, 
reported that whilst the drug might relieve pain it did 
not cure the disease. J. Luetscher and W. T. Longcope 
discussed B.A.L. therapy in arsenic and mercury poisoning, 
and F. M. Rackemann the use of anti-histamine drugs. 


“C. Heymans, of Ghent, the foreign guest, contributed a 


aper on blood-pressure homeostasis and circulatory 
ailure. The chairman, C. A. Dragstedt, spoke on 
idiosyncrasy to drugs. 

In the section on pathology and physiology, besides a 
symposium on the present status of cancer research, 
papers were contributed by J. J. Moore, the chairman, 
on the practice of pathology; G. Liljestrand, of Stock- 
holm, on regulation of the arterial pulmonary pressure ; 
H. T. Karsner (centennial address); E. W. Schultz on 
viruses and virus diseases; and H. J. Corper and 
M. L. Cohn on various phases of the use of streptomycin 
in tuberculosis. 


T. Alajouanine, of Paris. was the foreign guest in the 
section on nervous and mental diseases. S. Cobb gave the 
centennial address, and R. P. Mackay, the chairman, 
spoke on the Neurologist Looks at Discipline. 

O. S. Ormsby delivered the centennial address to the 
section on dermatology and syphilology, and was followed 
by the foreign guest, R. M. B. MacKenna, who spoke on 
the international outlook in dermatology. The chairman, 
N. P. Anderson, in a paper on cysts, sinuses, and fistulas, 
did much to make simple a subject which is complicated 
in many books by traditional beliefs and muddled think- 
ing. H. E. Michelson spoke on sarcoidosis, and amongst 
many other papers that by H. J. Templeton, C. J. 
Lunsford, and H. V. Allington on autosensitisation 
dermatitis may be referred to as confirming views first 
suggested by Whitfield in England. 

The work of the section on preventive and industrial 
medicine and public health was made particularly interesting 
by a paper from S. Forssman, of Sweden, on comparative 
practices in industrial medicine in Sweden and in the 
United States, and by a symposium on the question of 
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how scientific proof could be attained in workmen’s 
compensation controversy. 


In the urological section W. J. Kolff, of Holland, spoke 
on the artificial kidney (his apparatus was demonstrated 
in the scientific exhibition) ; ; G. Carroll, the chairman, 
discussed Ps. aeruginosa (pyocyanea) and related bacillary 
infections of the urinary tract; and F. S. Patch, of 
Montreal, the foreign guest, read a paper on epithelial 
metaplasia of the urinary tract. 

The section on orthopedics was addressed by J. Valls, 
of Buenos Aires, on aspiration biopsy in the diagnosis 
of lesions of the vertebral bodies; by L. F. Bush and 
C. Z. Garber, who discussed storage in the bone-banks 
by “‘ deep freeze’? methods ; and by E. W. Ryerson, who 
gave the centennial address. H. J. Seddon, of Oxford, 
contributed a paper on nerve lesions complicating 
certain closed bone injuries. 

The section on gastro-enterology and proctology held a 
symposium on the pancreas, another on ulcerative 
colitis, and a third on gastritis and gastric neoplasms. 
The chairman, M. S. Kleckner, spoke on proctologi¢ 
surgery of the large bowel; J. A. Bargen gave the 
centennial address; and J. McMichael, of London, 
the foreign guest, reviewed clinical and biochemical 
problems of liver disease as revealed by systematic 
biopsy studies. 

G. W. Holmes gave the centennial address to the section 
on radiology ; G. E. Gomez, of Colombia, South America, 
was the foreign guest and spoke on cardiac hypertrophy 
in residents of high altitudes. 

The section on anesthesiology, under the chairmanship 
of C. F. McCuskey, considered many topics, and were 
addressed by A. Hunter, of Manchester, the foreign 
ee on anesthesia for operations within the vertebral 
canal, 

E. Ashworth Underwood, of London, addressed the 
section on miscellaneous topics on the spread of the 
public-health movement, 1847-1947 ; and D. Y. Solandt, 
of Toronto, spoke on the relationship of physical 
medicine to industrial medicine; both were foreign 
guests. 

General scientific meetings were held on June 9 and 10. 
G. W. Pickering, of London, addressed the first of these 
on the subject of hypertensive encephalopathy, and also 
took’ part in a panel discussion on the modern manage- 
ment of heart disease. H. J. Seddon gave a paper on 
nerve grafting in the limbs, and took part in a panel 
discussion on emergency surgery. Sir Howard Florey, 
F.R.S., spoke on new antibiotic agents and later 
discussed the development of bacterial resistance to 
antibiotics. 


The foreign guests were royally entertained. Not 
only were their creature comforts tended in the spacious 
rooms of their hotels, but they were wined and dined 
with heart-warming cordiality by private groups, societies, 
and official bodies. On June 10, before an audience 
said to number 6000, they heard a concert given by the 
Philadelphia Festival Orchestra, in which a surprise 
item was a military march written by the new president 
of the American Medical Association, Dr. E. L. Bortz ; 
they also watched the installation of Dr. Bortz, who 
read a most able paper on the work, aspirations, and 
policy of the association ; and they were then individually 
introduced to the audience. The guests were awarded 
honorary fellowship of the association. On June 12 
they dined with the Alpha Omega Alpha Honour Society, 
of which they were made honerary members; as the 
society has a limited entrance this is a greatly prized 
distinction. Later in the same evening, at the president’s 
reception and ball, they had the pleasure of greeting the 
president’s guests, shaking hands with hundreds of 
representatives of the American medical profession, their 
wives, and their families. 

Doubtless some other convention is now being held in 
Atlantic City ; doubtless the curving waves caress the 
vigorous bodies of other young Americans—honeymoon 
couples, the young, the middle-aged. The scientific 


exhibits and the technical exhibits are no doubt packed 
away in crates and cases. Medical controversies no 
longer echo through the meeting rooms. As far as 
Atlantic City is concerned, the Medical Convention is 
over. -But in the minds of those who attended will long 
remain the memories of friendships made and renewed, 
of hospitality on a scale seldom experienced, and of 
knowledge gained. 


Reconstruction 
LOGAL GOVERNMENT IN TRANSITION 


Sir Ronatp Davison 


Our system of local government dates back to 1888, 
and everyone agrees that it is in need of a drastic over- 
haul. Reform has been in the air for a long time; it 
should now come down to earth. One part of the task 
was entrusted in 1945 to the Local Government Boundary 
Commission which is now beginning to show its hand 
and has published its first report.! 

I do not envy Sir Malcolm Trustram Eve and his 
five colleagues; they have a difficult job in recasting 
the jig-saw of areas. Their mere existence as a com- 
mission has aroused the worst passions of local councillors 
and their chief officers. There is apprehension and 
cupidity at all four levels of the hierarchy : the boroughs 
are preparing for war on their county councils, while 
urban and rural district councils are afraid of the county 
boroughs and are jealous of one another. Money is at 
the root of most of this—i.e., the desire to enlarge 
rateable values and keep rates down—but civic pride 
comes in too. Most councillors at all four levels see 
themselves ruling over a larger and nobler domain, and 
they dislike the thought of being subordinated or reduced 
in area. The great county boroughs (50,000 to 500,000 
population) are the most aggressive; some of them 
have not even shrunk from asking that their. future 
boundaries should be enlarged eightfold or tenfold. In 
face of all this, the commissioners are treading cautiously ; 
for they know ‘that as soon as they make actual alterations 
of status and area they will have to face very strong 
objections. 

Civic patriotism is a curious emotion; I have heard 
of one fervent Lancastrian who swore that he would 
quit his home and his village if it was transferred to 
the Yorkshire County Council: ‘‘ I couldn’t possibly 
stand up to the Yorkshire winters,’ he said. In my 
own district of Oxfordshire the urban district council is 
spending £600 on a plan for encroaching on its surround- 
ings, including my home, but the rural district council 
is preparing to die in the last ditch rather than surrender 
any territory. In my opinion it is the councillors 
rather than their constituents who feel all this bitterness. 

One of the wise suggestions of the commission is that 
we should now get rid of this complicated hierarchy 
from non-county boroughs down to rural district councils. 
In all of them the major functions, like education, are 
run over their heads by the county councils. There is 
nowadays very little difference between the powers and 
duties and rateable values of non-county boroughs, 
urban districts, and rural districts. It is the rural 
authorities that have caught up on the small towns ; 
and henceforth, say the commissioners, all small town and 
county district councils should have the same status 
and be known by a common title. Stimulated by new 
tasks in housing and coming duties in respect of their 
local hospitals under the National Health Service, our 
county councils plus district councils and their staffs 

are very much alive. This two-tier system of govern- 

ment covers 97% of the area of England and Wales and 
60% of the population. It is therefore at least as 
important that any new reforms should work out well 
in these sectors of Britain as that they should do so in 
the great county boroughs. 


THE COUNTY BOROUGHS 


At present it is the big cities and conurbations that 
get all the —— and they certainly get it in the 


. See Lancet, May 3, p. 617. 
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Boundary Commission’s report. But strange to say, 
when our modern system of municipal government was 
constructed in 1888, it was the new county councils— 
including the mighty L.C.C.—that were to be the 
favoured instrument of government. At that time, I 
believe, only 6 of the largest British cities, including 
Manchester, were held to qualify for county borough 
status with powers and duties equivalent to a county 
council. Yet today there are 83 county-borough coun- 
cils, and 80 of these have demanded extensions of area. 
There may also be 33 new all-purpose county boroughs, 
making 116 in all. The claim is that the county borough 
has proved to be the most convenient and efficient of 
all forms of municipal administration, but that nearly 
all of them are sadly overcrowded and have long over- 
spilt their borders, so that they want to rehouse or 
recapture a large surplus population outside their present 
legal boundaries, usually in a county district. It certainly 
seems wrong that an urban agglomeration should be 
partitioned under various minor authorities; and still 
worse that large conurbations, such as those centring on 
Manchester, should be created into a solid block of 
separate county boroughs, ten or a dozen in number. 
On the other hand, what is to happen to the depleted 
county councils when their richest districts are taken 
from them? In Lancashire the county’s rateable value 
would be reduced by two-thirds. 

The commissioners offer various solutions, but un- 
doubtedly the one which attracts them most is the new 
idea which has emanated from the South Lancashire cities. 
The Manchester plan is to create a new kind of county 
council, rather like the L.C.C., embracing all the urban 
areas and working on the two-tier principle. All major 
services like education and highways would fall to the 
strong central council, while enough powers and duties 
would be left to the individual boroughs to keep them 
lively and democratic—again very much like London 
with its county council and its borough councils. 


CHANGES AND CHANCES 


All these new plans for urban and rural administration 
are tentative at present. What are the chances of their 
being realised ? 

Some of the adumbrated changes will call for new 
legislation of a rather thorny kind, and I cannot see 
our present Government seeking such a troublesome 
addition to their overcrowded programme. Then there 


is vital interrelation between all this and the emerging - 


policies of the Ministry of Town and Country Planning. 
New trunk roads,- new housing, and the relocation of 
industry—all these will give rise to new boundary 
problems and will affect the status; of certain local 
authorities. What about the schemes for new towns at 
Stevenage, Crawley, and elsewhere ? These are a big 
adventure and novelty, each with (in time) 50,000 
inhabitants decanted from Croydon, Mitcham, and such- 
like boroughs. The creation of new communities on 
the lines of Welwyn may become fashionable in the 
north as well as in the south. 

Finally, money being the king-pin in this as in 
other reform projects, there are now to be substantial 
modifications of the block grants from the Treasury. 
The Boundary Commission should, of course, be able to 
revise their decisions, but they have not yet got power 
to do so under an interval of ten years. Altogether 
it looks as if “interim reforms” were going to be 
the order of the day for some years to come. 

But something more vital than changes of boundaries 
and statutory powers will be needed before our local 
government is really reformed. We need a far more 
active civic life among the citizens—instead of leaving 
local affairs to small exclusive groups of councillors or 
would-be councillors and their friends. I lived in London 
during the 1930’s and the war, and the only times I 
had any real contact with my borough council and 
mayor were, first, when we started occupation centres 
for the unemployed in 1934, and, second, when we were 
all enrolled as air-raid wardens or firewatchers. It seems 
almost as if nothing but danger and disaster will stir up 
the civic consciousness of the citizens of this country as 
a whole. Active democracy in the neighbourhood and 
street is even more necessary in times like these. 


Vv 
INDEPENDENT DWELLINGS 


Many old people, especially women, are well enough 
to look after themselves, and like to keep their indepen- 
dence. Some local authorities are providing for these 
by including two-roomed bungalows or flats in their 
new housing estates; and some almshouses offer very 
much the same sort of accommodation. 


Bungalows 


In Trowbridge, Wiltshire, the urban district council 
has three housing estates, two already complete and one 
now in the building ; and in each of these provision has 
been made for old people. In the first estate, which 
dates from 1935, there are 10 bungalows among the 
154 houses, and in the second 20 bungalows among 214 
houses. The third estate will have 144 houses with 12 
bungalows among them. It is interesting to see how 
practical experience over the years has led the council 
to modify the design and equipment of these small neat 
homes. 

In the first estate the semi-detached bungalows 
contain a living-room, bedroom, kitchen-scullery, cup- 
board-larder, bathroom, indoor water-closet, and indoor 
coal-house. The front door, set back in a porch, opens 
directly into the living-room, into which the kitchen 
and bedroom doors also open. Though the fireplace is 
at the opposite end of the room from these three doors, 
the arrangement is bound to be a little draughty. In 
some of the living-rooms there is a cooking-range, in 
others an ordinary open fireplace; in either case there 
is also a gas-cooker in the kitchen and a gas-copper in 
the bathroom, which besides being used for household 
washing will feed the bath with hot water when required. 
There is no direct hot-tap to the sink, but the copper is 
easily accessible from the kitchen, and a kettle can be 
boiled quickly on the cooker or the range. The bedroom 
has its own fireplace. Coals must be delivered to the 
coal-house through the back door (a door closes off the 
kitchen). There is little room for the storage of bulky 


_objects—such as tin baths, washing-boards, and the 


like—which are therefore liable to find their way into 
the bath. Each bungalow has a fair-sized garden-plot 
at the back—perhaps on the whole rather too large for 
the average old person to manage, though most of the 
plots are well kept, either by the resident or a son or 
friend, and used for growing vegetables. These early 
bungalows were placed at corner sites in the housing 
estate, set quietly back from the other houses—an 
arrangement which proved to be a mistake: the old 
people like to watch who comes and goes up the street, 
and complain if they are out of eyeshot. 

In the estate now being built the small drawbacks 
of the earlier bungalows have been corrected. The 
bungalows have been built in terraces, facing a main 
road, though set back behind wide grass verges. The old 
people can thus watch what goes on without being 
directly on top of the traffic. The garden-plots are smaller, 
better suited to their strength. A porch shelters the front 
door of each bungalow, and helps to shut off draughts, 
while the bedroom door, instead of opening into the 
living-room, opens into the kitchen. Thanks to a special 
type of hearth, the living-room fire heats water, and 
the hot-pipe carrying this to the kitchen and bathroom 
warms an airing cupboard on the way. ‘The kitchen 
and bathroom still have both a gas-cooker and gas-copper, 
so the resident is not obliged to light a fire in order to 
get water for the wash-tub. The coal-house can be fed 
through an outside shutter, the coals being shovelled 
into the scuttle through a hatch inside the house. The 
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larder is to be of brick instead of wood, and each aenenion 
has a roomy brick storehouse alongside, which in 
the far future might be converted into that favourite 
convenience, an outside wash-house. 

The occupants of bungalows pay a rent of 2s. 6d. 
a week, which also covers rates. They are mostly women, 
but in a few bungalows old couples are living comfortably. 
Sometimes the council has found it possible to move 
a widow or an old couple into one of the bungalows 
from a house which has become too large for them. In 
one case a three-bedroom house vacated by a widow 
received instead a family of six—four children and 
their parents—who had been living in one room. 

It has not so far been possible to provide any special 
care for these old people when they fall ill: they have 
to depend on friendly neighbours and the district nurse, 
being transferred to the infirmary when things go badly 
wrong. They are fortunate however in the human 
friendly interest taken in them by the local authority’s 
officers, who, if hospital treatment becomes necessary, 
go round and reassure them about the sanctity of their 
homes in their absence, and who come in and lend a 
hand, until the expert arrives, with such domestic 
disasters as burst pipes and smoky chimneys. Such 
estates probably need a resident nurse and an adequate 
home-helps scheme ; and this is under consideration. 


Almshouses 


Though modern almshouses are often structurally 
excellent, it is not often possible to equip them on the 
same scale as the fnunicipal bungalows just described. 
Some good examples seen at Devizes serve to demon- 
strate this. A group of 12, 8 of which were built in 1910 
and 4 in 1925, are administered by St. Mary’s Church 
and Poor Lands Charity. Set round a pleasant well-kept 
lawn they are neat and strong little cottages of red brick. 


‘In the porch of every house stands a stout wooden 


garden seat, capable of taking two; and from one 
side of this porch the door opens directly into a living- 
room which is connected by an arch, usually curtained, 
with a small bedroom-recess. The hearth is fitted with 
a cooking-range, and there is also a gas-cooker in the 
small kitchen-scullery at the back. There are no bath- 
rooms in these houses, but each has its indoor water-closet 
and coal-house, and there is a good brick larder and a 
roomy built-in dresser. The back door opens on to a tiny 
strip of asphalt which serves as an airing ground to the 
cottages backing on to it. Those residents who like 
gardening have a share in maintaining the borders, and 
there are good patches of kitchen-garden in two corners. 
The residents pay no rent, and are given free coal and 
wood in winter; they seem comfortable and satisfied. 
When ill they are treated by their own doctor. 

Close to this community is another group of alms- 
houses, belonging to the Devizes Municipal Charities, 
built on the same plan, and differing in only small parti- 
culars of equipment : the bench in the porch, for example, 
is missing, and instead of a range in the living-room 
there is an open fire with an oven above it—not a very 
satisfactory affair for the cook, since the heat, it seems, 
is ill distributed ; the gas-cooker in the kitchen makes 
this of little account, however. These occupants, too, 
live rent-free, and seem well pleased with the convenience 
of their homes. 


Dr. Frederick Hall, M.o.n. of Lancashire since 1936, has been 
appointed president of the Society of Medical Officers of 
Health. 


Major-General Raymond W. Bliss has been appointed 
surgeon-general of the U.S. Army in succession to Major- 
General Norman Kirk, who is retiring. During the late war 
General Bliss acted as military observer in London, and later 
made extensive tours of the Pacific areas. He was an 
observer at the atom bomb tests at Bikini. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE near approach of Henley and the sight of school- 
boys rowing made me wonder whether I would send my 
son to a rowing school. When I was at the university 
I enjoyed rowing tremendously, and I do not think there 
is anything to compare with the thrill of stroking a 
well-balanced eight in a race at Henley—the tension 
before the gun goes, the spring off the stretcher in that 
short first stroke, the quick second, then the long third 
with the crew getting into their stride. The feeling of 
that slim shell racing over the water is rather like ski-ing, 
where you speed down the mountainside on two pieces 
of board, but it is greater because you are one of a team, 
and a team which answers to your every thought, spurting 
with that desperate ten or lengthening. out to hold the 
other crew while they spurt. It was all very marvellous ; 
but there were also the dreary days of practice throughout 
the winter, especially those Mondays when nothing went 
right and the coach was unsparing. 

Now rugby, on the other hand, gave pleasure at 
every game, even an ordinary game on a dull, wet day, 
and cup finals can be very thrilling, so I would like my 
son to play rugby and to row; but rowing takes up 
one’s whole time, and a general education in all sports 
should come first, before there is any question of taking 
up a specialty. The same with shooting—it was great 
fun shooting for the Armitage inter-hospital cup on the 
four Wednesdays in June, but did the “ possible” at 
600 yards make up for never once having seen the 
Derby, which in those days was always run on a 
Wednesday ? 

Looking back on it, I think a little of everything 
you fancy does you most good. 


* * * 


It is extraordinary what excuses I can find for not 
having my daily dip while on holiday. I don’t know 
about the currents round the Scillies; I must find a 
softer rock to undress on; after all it’s only June and 
it’s two hours earlier than the clocks say; I’m sure it’s 
wrong to bathe so soon after breakfast; the water will 
be warm in another hour; heavens, it’s one o’clock 
and if we don’t go back now we'll be late for lunch 
and there’s certain to be new potatoes and probably 
cream. But tomorrow I really will go in. 


* * 


A colleague of ours who is an expert in the breeding 
of pure-strain mice has recently been transferred to 
other duties. After years of careful expert work he 
had produced a near-perfect strain, but his love of their 
perfection was so great that he flatly refused to allow 


them to be mated. 


Having for six years coaxed patients into undergoing 
insulin therapy for the good of their health, I thought 
I would try it myself for fun, just to see what it felt 
like. I started off much too casually, reckoning on 
taking the customary three injections of ten units before 
meals, and had my first injection administered by a 
sister half an hour before breakfast. 

It stung like a hornet, and for a good twenty-five 
seconds I was clenching my teeth and stamping round in 
small circles before it wore off. Breakfast was eaten 
without any undue enthusiasm, and I wondered if all 
subsequent injections were going to be as painfully 
ineffectual. Two and a half hours later, however, when 
self-imprisoned in the darkroom where I had just placed 
a couple of X-ray plates in the developer, 1 came over 
most peculiar. All my limbs quivered tensely as if I 
had just driven 100 miles flat out in a small car; IL 
broke into a cold sweat and was filled with apprehension 
growing almost to panic. It got worse. The slow- 
moving hand of the luminous clock told me that my 
X-ray plates had the choice of being somewhat under- 
developed or—if I passed right out—-of being utterly 
ruined. The latter would apply also to the darkroom 
door when someone eventually noted my absence from 
circulation. I made a choice I have never regretted, 
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transferred the plates: hurriedly to the fixing tank and 
stumbled out into the daylight in search of sugar. 

It took my entire month’s ration of chocolate to 
restore my equilibrium. I had of course failed to realise 
that the carbohydrate metabolism of anyone up and 
about and rushing to and fro might differ in tempo 
from that of a patient lying on bed in absolute rest. 

So I decided thenceforward to have only one injection 
a day, three-quarters of an hour before lunch. (I also 
decided to give the nursing staff a treat and invited 
them to take it in turns to give me my injections. Thus 
I learned from day to day to what extremes the experience 
of being the wrong end of a needle can vary. The 
differences were significant and character-revealing. I 
could soon tell with my eyes shut who was operating.) 
Twelve-thirty proved very nice timing for my enhanced 
one-fifteen luncheon appetite; but if lunch was late, 
every minute’s delay deepened my agonies of apprehen- 
sion. One day, owing to an ill-timed and protracted 
trunk call, it was 1.35 p.m. before I was able to start 
cramming bread and soup into my mouth—with trem- 
bling limbs, sweating flanks, and dimming vision. It 
was touch-and-go whether the carbohydrates would be 
digested and the sugars inverted and absorbed before I 
became incapable. I knew I could cheat at any moment 
by gulping down some glucose; but that I wouldn’t 
do except in extremis. What a lunch I put away that 
day! Potatoes, hunks of bread, and three goes of rice 
pudding. I was so distended that I suffered from ‘“‘ little 
and often ”’ frequency all the rest of the day. 

The effect of insulin on my appetite, I found, was to 
create a curious urgent emptiness and an ability to go 
on eating much longer than I normally can. It did 
not produce that happy ravenous hunger which makes 
all food attractive and welcome. No. Pleasant dishes 
were enjoyed to the full and satiety did not cut short the 
enjoyment quite so soon; beastly dishes were still just 
as beastly, but one had jolly well got to eat them for fear 
of worse consequences, and to go on eating them, for 
there was a bottomless pit into which solid food had to 
be flung. And how my jaw-muscles did ache! 1 
contrived to gain 7 lb. in body-weight the first week 
and nearly 4 lb. in the second—a record I didn’t equal 
even in the days when I was posted to a dozy field 
ambulance in Kent. 

Incidentally I displayed an interesting side-effect, 
which I have never seen recorded elsewhere but never- 
theless may not be a purely personal idiosyncrasy. I 
received my injection at 12.30 p.m. During the half- 


hour 12.45 to 1.15 I became completely erratic and ~ 


unreliable, making the stupidest mistakes about dates 
on letters, amounts on cheques, sums in simple addition 
and such—and all in good faith. I was quite unaware 
at the time that my judgment was suffering temporary 
eclipse, and was staggered when my attention was 
subsequently drawn to these lapses. Luckily I never 
had occasion to drive a car or to dispense dangerous 
drugs during these periods or I should assuredly have 
found myself in the wrong .box. And nobody would 
have been more surprised than I. 

Some two years ago, having run out of other topics 
of conversation, I narrated most of the foregoing to a 
colleague in the R.A.M.C., but forgot to mention the 
last bit about the mental aberration. He was a very 
lean psychiatrist whose lifelong ambition to get plumper 
was being thwarted by the messing arrangements; so 
he decided to go in for a little self-administered insulin. 
Within less than a fortnight he was showing all the signs 
and symptoms of an acute anxiety state. He was 
diagnosed (by another psychiatrist) as suffering from 
incipient pulmonary tuberculosis and was sent to a 
sanatorium where he lost his anxiety state but got his 
ticket. He then took his Membership while the going 
was good and is now a consultant. He is also remark- 
ably plump. Which only goes to show, doesn’t it ? 


* * 


He was only six years old and he had a very sore 
throat which was being treated with penicillin lozenges. 
** Doctor, your lozenges hurt my mouth. Have you any 
that aren’t so strong?” 

‘* No, sonny, they only make them one strength.” 

“That’s silly,’’ he replied, ‘“‘ they could easily make 
halfpennycillin lozenges, couldn’t they ? ” 


Letters to the Editor 


* SEROLOGICAL TESTS FOR SYPHILIS 

Str,—In their interesting recent paper of May 3, 
on the Results of Parallel Kahn and Wassermann Tests 
in Relation to Penicillin Therapy of Syphilis, J. F. 
Heggie and his colleagues demonstrated, in those patients 
whose serological state was examined at short intervals, 
that the Wassermann reaction reverted to negative 
before the Kahn. 

A possible reason for this ‘‘ disproportionate rate 
of reversal’? is that the conditions of the standard 
Harrison-Wyler Wassermann ! which they used do not 


TABLE I—POSITIVE RESULTS IN PARALLEL WASSERMANN AND 
KAHN TESTS ON SERA FROM TREATED SYPHILITICS 


| Wassermann reaction 


No. of sera Standard 
Treatment tested | Sahn 
| Standard Modified 
courses 
of As and Bi} 63 14 (22% 53 (84%) 53 (84%) 
6 courses 
and more 48 22 (46%) 37 (77 %) 39 (81%) 
Totals for 
As and Bi 111 36 (32%) 90 (81%) 92 (83 %) 
Mapharside 25 | 4(16%) | 18(72%) 21 (84%) 


A positive result, in cases of treated syphilis, was considered to be 
any ‘‘ weak’’ or stronger reaction given by the test indicated 
at the head of the column. The number of sera giving these 
reactions is also expressed as a percentage (in parentheses) of the 
total number examined. 


permit the detection of small amounts of syphilitic 
antibody.’ Both complement-fixation and precipitation 
tests for syphilis are based on the same fundamental 
principle—the specific combination of the lipoidal 
haptene (‘‘ antigen’’) with syphilitic “‘ antibody.” In 
the former use is made of the well-known property, 
particularly marked during the early stages of formation, 
of specific aggregates to fix complement; while in the 
latter the conditions of the reaction are so adjusted that 
aggregation proceeds to visible precipitation. 
Complement is fixed most avidly in the zone of slight 
antibody excess?; so, in order to obtain maximal 
sensitivity from the Wassermann reaction when examin- 
ing sera of low reactivity (e.g., patients near the com- 
pletion of their treatment), it is necessary, among 


‘TABLE II—COMPARISON OF WEAKLY POSITIVE (OR STRONGER) 


REACTIONS GIVEN IN PARALLEL WASSERMANN AND KAHN 
TESTS ON SERA FROM TREATED SYPHILITICS, SHOWING THE 
CLOSER. AGREEMENT OBTAINED BETWEEN THE WASSERMANN 
AND KAHN TESTS WHEN THE MODIFIED WASSERMANN 
REACTION IS SUBSTITUTED FOR THE STANDARD 

Treated with As and Bi Mapharside 
Wasser- Kahn | 


+ ~ 5 | 16 0 2 
- a 61 | 18 17 4 


Totals. 94 | 108 21 22 


other things, to use a more dilute ‘“ antigen’’ than 
that used in the standard Wassermann. This is essentially 
the basis of Richardson’s modification of the Harrison- 
Wyler technique,* which I have found to be most satis- 
factory in that, among other advantages, the increased 
sensitivity is not obtained at the price of specificity. * 

Some results from treated syphilitics whose sera 
were examined by the Richardson modified test as well 
as by the standard Wassermann and standard Kahn 
are set out in tables I and I. 


1. Wyler, E. J. Spec. Rep. Ser. med. Res. Coun., Lond. no, 129, 
1929. 
2. Dean, H. R. Z. ImmunForsch. 1912, 13, 84 


3. Richardson, G. M. Brit. J. ven. Dis. 1940, 16, 166. 
4. Vaughan, A.C. T. Jbid, 1947 (in the press). 
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It is evident from table 1 that the modified test is 
much more sensitive than the standard Wassermann, 
being in fact comparable to the standard Kahn.’ In 
the smaller series of cases treated with ‘ Mapharside ’ 
the difference between the results with the modified 
Wassermann and the standard Kahn are not statistically 
significant. Since the mapharside course was intensive, 
lasting on the average 30 days, it is reasonable to suppose 
that similar results would be obtained in patients 
treated intensively with penicillin. (I was not in a 
position to do Wassermann tests when penicillin therapy 
was introduced for syphilis.) 

From table m1 it may be seen that not only is there an 
increase in the number of reactive sera detected when the 
modified Wassermann test is used but also in the number 
of agreements with the Kahn test. Further, in the cases 
treated with arsenic and bismuth, the number of sera 
which gave a positive Kahn reaction but a negative 
modified Wassermann was balanced by a similar number 
in which the reverse held. (The results from the smaller 
number of mapharside-treated cases show a similar 
trend.) 

The reasons for these divergences are not always clear 
but may include the following : 


1.. Slight day-by-day variation in the sensitivity of the tests 

are inevitable in a complex biological reaction, such as the 

Wassermann, when carried out under routine conditions, 

and differences in the fixability of different samples of 

complement are a potent cause of such variation. The 

Kahn test is influenced, among other conditions, by the 

laboratory temperature; both the sensitivity and the 

specificity of the test are lessened by air temperatures 
lower than 21°C, which are usual in British laboratories. 

Subjective errors*which are due to the difficulty of main- 

taining over a period of time a constant_assessment of the 

strength of minimal reactions (both the Kahn and the 

Wassermann show a more or less continuous change in 

intensity from positive to negative). 

3. Neither test is strictly quantitative: the Wassermann 
because of the impossibility of measuring slight changes 
in complement activity at complete hemolysis or complete 
inhibition of hemolysis,* and the Kahn because of the 
high lipoid content of the antigen (added to render the 
test more sensitive) so that in weaker reactions a dispro- 
portionately large amount of the precipitate consists of 
lipoid.” In view of this lack of a linear relationship between 
strength: of reaction and antibody content, it is not 
surprising that the results from the two tests do not 
always tally when tested in parallel. 


to 


It would, therefore, appear an advantage to carry 
out a sensitive complement-fixation test in addition 
to a satisfactory precipitation technique such as the 
standard Kahn, not only for their differing intrinsic 
ranges of sensitivity but also to compensate for any 
possible daily variation. 

The use of strictly quantitative tests—e.g., the 
Wassermann reaction based on readings at 50% hemo- 
lysis and the micro-estimation of antibody nitrogen in 
the specific precipitation—would probably record a 
parallel drop in reactivity as a result of treatment and 
thus indicate the essential oneness of the antibody 
concerned. 


Liverpool. A. C. T. VAUGHAN. 


BLOOD ENZYMES AND ACTIVITY OF 
PENICILLIN ESTERS 


Sm,—The observations of Dr. Ungar (March 15) 
on the presence of penicillin-esterase in the blood of 
mice and rats, and its absence in the blood of man 
and the rabbit, can perhaps be related to the earlier 
classification of mammals into blood-maltase-positive 
and blood-maltase-negative groups.* Contrary to expec- 
tations, the similarity breaks down for the guineapig, 
which is a blood-maltase-negative animal (Compton) 
and a blood-penicillin-esterase-positive animal (Ungar). 
When one turns to the classification of Stedman, Sted- 
man, and White of animal bloods in terms of positive 


5. Kahn, R. L. Kahn Test, Baltimore, 1928. 

6. Gilbert, R., Maltaner, E. Diagnostic Procedures and Reagents 
(American Public Health Association), 1945, p. 338. 

7. Gilbert, R., Maltaner, E. Jbid, p. 324. 

8. Compton, A. Biochem. J. 1921, 15, 681. 


and negative choline-esterase content, the Compton 
findings are for the most part reversed : man belongs to 
their. blood-positive group, as does also the guineapig ; 
while the rabbit, the rat, and to all intents the mouse 
belong to their negative group. The rabbit’s blood 
is negative on all three classifications. 

How are these facts to be interpreted and reconciled ? 
The conventional answer is that they are expressions 
of the varying enzymic make-up of the respective sera, 
the chemical constitutions of the several substrates being 
envisaged as constant. 

These data suggest other possibly more useful modifica- 
tions of the penicillin molecule. 

Alexandria, Egypt. ARTHUR COMPTON. 


DIPHTHERIA IMMUNISATION 


Smr,—These notes, referring to a medical student, 
now aged 22 years, are of some interest. The various 
events are narrated in chronological order. 


Nov. 9, 1945, primary Schick test positive ++. 


First Course.—Nov. 16, given 1.4.F. 0°5 c.cm. Dec. 5, T.A.F. 
le.em. Dec. 12, T.a.F. 1 c.cem. Feb. 2, 1946, T.a.F. 1 c.cm. 


Second Course.—Dec. 3, 1946, Schick test positive. Dec. 10, 
T.A.F.0-5¢.cm. Dec. 17, T.a.F. 1 c.cm. Feb. 2, 1947, Schick 
test positive. Feb. 18, Schick test positive. The test was 
repeated to exclude pseudo reaction as control had been 
omitted on previous test. Antitoxin content of blood less than 
1/1000 unit per c.cm. 


Third Course.—Feb. 25, a.p.t. 0-1 c.cm. March 3, A.P.T. 
0-5 c.em. April 1, Schick test negative. Antitoxin content of 
blood 1/10 unit per c.cm. 


The interesting features of this case are: (1) the failure 
to produce a negative Schick reaction with a compara- 
tively large amount of T.a.F. (5 c.cm.) plus the stimulant 
action of three Schick tests; (2) the rapid apparent 
response to a relatively small amount of A.P.T. (0°6 c.cm.) 
as evidenced by the development of a negative Schick 
reaction within three weeks and a considerable increase 
in the antitoxin content of the blood; and (3) the 
similarity between this case and another previously 
reported by me ! in which there was a persistent lack of 
response to T.A.F., followed by a rapid conversion after 
0-6 c.cm. of A.P.T. 


I am indebted to Miss M. Barr, m.sc., of the Wellcome 
Physiological Research Laboratories, for carrying out the 
necessary titrations. 


J. C. SAUNDERS 
City Hall, Cork. 


Medical Officer of Health, 


EMPIRICAL TESTS OF LIVER FUNCTION 


Str,—Having worked on serum-proteins,’? I was much 
interested in the article by Dr. Maizels in your issue of 
Sept. 28,1946 (p. 451). Ihave estimated, in more than 300 
cases of endocrine, liver, or hemopoietic disease, the 
total and partial concentrations and the water-binding 
power of the serum-proteins. ‘The water-binding power 
was estimated as the colloid pressure exerted by 1 g. per 
100 c.cm. of the actual albumin-globulin mixture.in the 
serum. The correlation between this reduced colloid 
pressure (R.c.P.) and the concentration of the serum- 
proteins can be expressed mathematically. My findings 
were compared with those in more than 100 normal 
controls. 

I agree with Dr. Maizels that a lowering of the albumin- 
globulin ratio is less common in obstructive jaundice 
than in parenchymatous liver damage, but this holds 
good only in the first weeks, and sometimes only the 
first few days, of all pathological conditions associated 
with jaundice. In the later stages of obstructive jaundice 
the ratio decreases; hence in.a jaundice 3 or 4 weeks 
old quantitative protein estimations are not a reliable 
criterion in the differential diagnosis. Moreover, the 
fact that physiological values of total and partial protein 
concentrations vary within a fairly wide range lessens 
still further the diagnostic value of changes in the A./G. 
ratio. 


1. Lancet, 1940, i, 946. 
2. Podhradszky, L. Acta med. scand, 1940, 104,137; Klin. Wschr. 
3; 1942, 21, 134, 544; Orv. 1943, 14, 420; 
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I can confirm Dr. Maizels’s statement that the 
coexistence of anzmia, nephritis, rheumatoid arthritis, 
sarcoids, and myelomata may give confusing results, 
and I wish to extend the list to include the leukemias, 
both lymphoid and myeloid, which sometimes show very 
low A./G. ratios, and many endocrine disturbances. In 
general, apart from the endocrine diseases, all patho- 
logical conditions which affect the anatomical structure 
or the function of either the liver or the haemopoietic 
apparatus may alter the total protein content and the 
partial concentrations of albumin and globulin in the 
serum. The typical change is either an absolute or a 
relative increase of globulin, leading to a low A./G. ratio. 
In some diseases—e.g., leukeemia, pernicious anzemia, 
and familial hemolytic jaundice—the opposite change 
may take place, either an absolute or a relative increase 
of albumin raising the A./G. ratio. These facts still further 
reduce the diagnostic value of these tests. 

More promising are the results obtained by studying the 
qualitative changes of the proteins in the same patho- 
logical conditions. The R.c.P. of all serum from cases 
both of parenchymatous and of obstructive jaundice 
becomes subnormal if the illness lasts several weeks ; 
but the time required for a pronounced decrease is 
considerably longer in obstructive than in parenchy- 
matous jaundice. This interval is much greater than that 
required for the development of the quantitative change 
—i.e., the absolute or relative increase of globulin 
lowering the A./G. ratio. Thus, in the early stage of 
disease associated with jaundice, the A./G. ratio will 
probably be subnormal; but if at the same time the 
R.C.P. is normal or only slightly subnormal, the cause of 
the jaundice is probably obstruction, whereas a much 
lowered R.C.P. indicates a parenchymatous lesion. 

In other diseases associated with changes in the serum- 
proteins the time required for the decrease of the R.c.P. 
is usually longer than that required for change of the 
A./@. ratio; but in certain diseases—hypofunctional 
endocrine diseases, pernicious anzemia, and multiple 
myelomatosis—the R.c.P. becomes subnormal at the 
onset. These exceptions, however, owing to other clinical 
and laboratory findings, do not detract from the diag- 
nostic value of the R.c.P. 


Budapest, Hungary. L. PoDHRADSZKY. 


PREVENTIVE OPERATION FOR POST- 
OPERATIVE THROMBOSIS 


Sir,—Mr. Glaser (June 7) wonders how British 


surgeons will react to the suggestion from America that 


the superficia! femoral veins should be ligated as a 
preliminary to operation on elderly patients, in order 
to minimise the risk of postoperative thrombosis. With- 
out venturing to answer this question, may I mention 
a small detail of technique which I have practised for 
some years as prophylaxis against pulmonary embolism 
and infarct after pelvic operations ? 

It is evident that an essential factor in postoperative 
thrombosis is the obliteration of veins brought about 
either at operation by ligature or after operation as the 
result of venous stasis. I have noticed that most of 
my cases of pulmonary embolism have occurred in 
comparatively young healthy women with fibroids. In 
many of these the ovarian veins, even when the Tren- 
delenburg position is used, are greatly distended. It 
seemed to me that ligature of veins in such a condition 
would be likely to result in a bulky clot, slow to organise 
and less firm than the clot that would form after the 
ligature of a small vein. I therefore divide these 
formidable-looking veins before ligaturing them. It was 
surprising to me at first how little bleeding follows 
division of these big veins: perhaps half an ounce or so 
gushes out immediately, and then bleeding practically 
ceases and the lumen of the vein shrinks. I have had 
no trouble with pulmonary embolism or infarction since 
practising this small detail ; but as I have not thousands 
of cases to report this statement has no great positive 
significance. 

Soon after I started using this method and before I began 
to use it as a routine, I operated on a case in which fibroids 
were associated with the distended ovarian veins I have 
described. I remarked to the anesthetist that this was the 
sort of case in which pulmonary thrombosis might occur. 


I did not empty the veins before ligaturing them, and she did 
in fact have a very troublesome pulmonary infarct which 
much delayed her convalescence. Since then I have always 
emptied the big veins. 


I think it is perhaps a good rule in pelvic surgery 
never to tie a distended vein. 
Leicester. T. C. CLARE. 


CLICKING PNEUMOTHORAX 


Sir,—I did not know that curious sounds were 
occasionally audible when a large pneumothorax was 
induced and pleural adhesions were present, but the 
interesting letters from Medico (May 31) and Dr. Dunner 
(June 14) leave no doubt of it. I hope Medico will be 
good enough to record the effect of the section of the 
adhesions. Dr. Dunner’s alternative explanation of 
the origin of the sounds is unconvincing, for it is not 
difficult to demonstrate radiologically the presence of 
air in the pericardium and he does not say that this was 
done. In my patients there was nothing to cause a tear 
in the pericardium. Medico’s statement, that in his 
case the sounds were at first unrelated to ventricular 
systole, suggests that in the large pneumothorax with 
adhesions they may be influenced by respiratory move- 
ments and mediastinal shift as well as by the heart beat. 

Edgbaston, Birmingham. A. P. THOMSON. 


/ 


APPEARANCE OF PROTRUDED DISKS 


Srr.—In their article of May 10 Mr. Burns and 
Mr. Young describe two types of disk protrusion which 
they illustrate with excellent diagrams; but these 
diagrams differ so markedly from previous illustrations 
in the literature that I think they should not be allowed 
to pass unchallenged. 

In the 28 cases which I have selected from my own 
very small series as illustrating unequivocal disk pro- 
trusions, the herniation was always centred directly over 
the intervertebral space. On evacuation of the protrusion 
the cavity communicated directly with the subjacent 
intervertebral space and in no case lay over the bone 
of the vertebral body. In most cases the protrusion 
was sessile in shape, and none showed the extreme 
pedunculation which these authors appear to regard as 
the common type. 

As regards the second type of lesion—i.e., the loose 
fragment analogous to a tear of the medial meniscus of 
the knee-joint—I have not yet met anyone familiar with 
appearances which might be interpreted in this way. 

With the respect that a large series of cases must 


‘command, hundreds of fellowship students will be 


committing these diagrams to memory, and the authors 
of scissors-and-paste textbooks will already be incorpora- 
ting them in their next editions. Before the lesions 
which Burns and Young describe are generally accepted 
as the normal type of prolapse, it would be interesting 
to know whether other surgeons have independently 
observed them. JoHN CHARNLEY 


Lecturer in Orthopaedics. 
Department ot Orthopeedics, Manchester University. 


PROPYL THIOURACIL 


Srr,—In reference to the paper by Dr. Wilson and 
Dr. Goodwin (May 17) and Dr. Ucko’s commentatory 
letter (June 21), it May be of interest to record to the 
best of my recollection a conversation with Astwood in 
Boston a few weeks ago. 

He has now used propyl thiouracil in a very large 
number of cases. He has found it satisfactory, and has 
not met with agranulocytosis or serious toxicity in his 
series. Contrary to animal experiments, the effective 
dose of propyl thiouracil in man was not less than 
that of thiouracil or methyl thiouracil to the extent of 
1: 10 or even 1 : 4, and in practice he was tending to use 
doses more comparable to those recommended for methyl 
thiouracil. 

In other thyroid clinics propyl thiouracil was not 
believed to be essentially different from thiouracil or 
methyl thiouracil as regards toxicity, although it might 
well be relatively less toxic weight for weight. Further. 
there was a tendency to limit thiouracil therapy to 
preoperative preparation as in several thyroid clinics in 
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this country. The possibilities of ergothioneine being 
used clinically ' and of its being free from toxicity were 
of great interest to clinicians informed of the initial 
experimental work. In the long view, however, much 
was expected of radioactive iodine by mouth in thyro- 
toxicosis ; and I certainly saw some impressive results. 


London, W.1. S. L. 


VENEREAL DISEASE IN BRITISH WEST AFRICA 


Srr,—I was interested in your annotation of May 17. 
My own experience is limited to Nigeria, where I served 
with the R.A.M.C. for eighteen months. During that 
time (in 1945-46) it was the policy of the higher authori- 
ties to board native troops out of the Army if they were 

roved sufferers from ‘“‘ chronic gonorrheea.”’ This soon 

ecame widely known and was exploited, mainly by the 
more educated who wished to get out of the Army and 
into a civilian job before their brothers returned from 
Burma to flood the labour market. 

Many cases of gonorrhcea then presented themselves 
for treatment and were admitted to hospital. All denied 
that it was their first attack and they invariably gave 
a history of anything from one to ten attacks. Few of 
them knew their own ages, but the approximate date of 
the first attack gave one a fair idea of how old they were. 
They were treated with sulphonamides, to which they 
were invariably resistant, then by hyperpyrexia, and 
finally with penicillin. At the end of treatment they 
usually had as much urethral discharge as on admission. 
Although no definite proof was ever obtained I am 
convinced that whenever a test-of-cure smear was to be 
taken from a patient who had undergone treatment he 
would reinfect himself from another patient more recently 
admitted. 

Getting these people ‘“‘ v.D.-conscious ’’ is going to be 
a very considerable task. It is impossible to promote 
this consciousness among the uneducated; in West 
Africa, therefore, the standard of general education must 
be greatly improved before any hope can be entertained 
of conquering the v.D. problem. Lira. 


CLIMATE AND RHEUMATISM 


Srr,— During the last years of the late war I was 
M.O. of the first-aid post in the Chislehurst caves. These 
are huge artificial excavations in chalk and consist of 
two parts, one of which is damp and rather warm, the 
other damp and cool. 

Though this shelter was occupied nightly for years by 
up to 14,000 people, and the first-aid post was frequented 
for medical treatment of minor ailments, I cannot 
remember a single person coming for treatment of 
rheumatism. Indeed people said they lost their rheu- 
matism there. 

I slept myself for several months in surroundin 
where the walls were dripping wet, and got neither colds 
nor symptoms of rheumatism. My 3-months-old baby 
also had no ill effects from sleeping underground in the 
dampness, though we were careful each time to take 
the bedding home and air it properly. 


Leicester. G. FINKENSTEIN. 


ESTIMATION OF VITAMIN C IN LEUCOCYTES 


Srr,—In connexion with my paper of May 31 (p. 750) 
on the adaptation of Roe and Kuether’s method to the 
estimation of vitamin C in leucocytes, I should explain 
that when I started my work in March, 1946, owing to 
inaccessibility of certain journals and abstracts I was 
obliged to rely on the latest available volumes of the 
Quarterly Cumulative Index Medicus for relevant refer- 
ences and I was unaware of recent or contemporary 
work of a similar character, apart from the original 
publications of Butler’ and Cushman (1940) and Roe and 
Kuether (1943). I can only assure Dr. Sinclair and 
Mr. Lloyd that the lapses they mention were unavoidable 
in the circumstances. I should also like to say that I 
employed the term ‘‘ microprocedure ’’ referring to the 
15-25 mg. of the leucocyte sample and not to the blood- 
volume from which it was obtained. 


London. P. C. CONSTANTINIDES. 


1, Lawson, A., Rimington, C. Lancet, May 3, p. 586. 


CEREBRAL ANGIOMATA 


Stmr,—The report by Mr. Kidd and Dr. Cumings 
(May 31) of two cases of familial cerebral angiomata is 
most interesting. 

The paper alludes to ‘“ the probability of a familial 
tendency in the formation of some angiomata.”” May I 
suggest that such a condition has long been recognised 
in the syndrome known as Rendu-Osler-Weber disease 
or hereditary hemorrhagic telangiectasia ? In this dis- 
order angiomata may involve all tissues; and cerebral 
lesions and hemorrhages, though not an essential feature, 
have been reported. 

Unfortunately Kidd and Cumings do not mention 
whether angiomata elsewhere than in the brain were 
found or searched for, especially on the mucose. The 
same applies to the family history: hemorrhages else- 
where than into the brain may be overlooked if due 
attention is not paid to the possibility of their 
occurrence. 

Namur, Belgium. G. NOEL. 


ISAACS-LUDWIG ARTERIOLE 


Str,—In your issue of June 21 Dr. Barclay and his 
colleagues plead for the name of Isaacs to be associated 
with that of Ludwig in the designation of that renal 
vessel which is usually referred to as ‘* Ludwig’s 
arteriole.”” None will deny that the early triumvirate 
of physiologists, Bowman, Isaacs, and Ludwig, ushered 
in the modern era of renal physiology. All would 
welcome the name of Isaacs, the American member, 
being coupled with that of Ludwig so as better to honour 
the memory of an eminent physiologist whose work is 
less well known in Europe; for, while it is fairly generally 
appreciated that the work of these three leaders probably 
began independently, it may not be realised that Isaacs’s 
work (1857) preceded the classic maceration-dissections 
of Henle (1862) and Schweigger-Seidel (1865); but it 
seems a doubtful honour to have as a memorial a rare 
anomalous vessel of no physiological significance. 

None will deny that this arteriole does exist. But, 
since so much attention has been attached to the vessel 
from debate concerning its existence and now its designa- 
tion, it is more than ever necessary to reiterate that it 
is a rare anomalous arteriole of no physiological signifi- 
cance. By way of requiem may I quote Ludwig’s 
description as it is contained in the Sydenham edition 
of Stricher’s Human and Comparative Histology (1872, 
vol. 11, p. 89) ? 


. +. &@ few of these very numerous vasa afferentia, 
before they reach the spherical extremity of the urinary 
tubule, give off a very fine branch, that immediately 
breaks up into capillaries, through which the blood passes 
into the capillary plexus investing the urinary tubules. 
Every vas afferens alike, whether it has previously given 
off branches, or remained undivided, turns to one of the 
spherical dilatations of the urinary tubule, and perforates 
the wall opposite to the commencement of the tortuous 
canal or neck.” 


May I repeat that Ludwig fully understood, as did 
Bowman (1842), that ‘‘ All the blood of the renal artery 
(with the exception of a small quantity distributed to 
the capsule, surrounding fat, and the coats of the larger 
vessels) enters the capillary tufts of the malpighian 
bodies ’’ in relation to the special function of filtration, 
and that Ludwig’s was the brilliant conception of the 
filtration-reabsorption theory of urine formation. 

In recent years, detailed studies of the renal circulation 
in animals, in normal and pathological conditions, and 
in the human kidney in like diseased states, lead me to 
confirm that the renal circulation is primarily glomerular. 


REFERENCES 


Bowman, W. (1842) Phil. Trans., Lond, 1842, 132, 57. 

Henle, J. (1862) in Handbuch der systematischen Anatomie, 
vol. 11, p. 300 (quoted by Garrison). 

Isaacs, C. E. (1857) Trans. N.Y. Acad. Med, 1, 377. 

Ludwig, C. (1872) in Stricher’s Human and Comparative Histology, 
vol. 11. New Sydenham Society, London. 
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North Middlesex County Hospital. J. F. Heaorr. 
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_ Parliament 


ON THE FLOOR OF THE HOUSE 


THE Chancellor of the Exchequer was able this week 
to make some concessions to taxpayers. The exemption 
of allowances for Territorial training from income-tax 
and of various kinds of gas and electric cooking utensils 
—including cooking stoves—from purchase-tax is 
welcome. The plea for the exemption of medicines and 
medical and surgical appliances put forward by Mr. 
Linstead was not accepted because to do so would lose 
the Treasury £9 million; but the Financial Secretary 
pointed out that there is a long list of essential and 
scarce drugs which are exempt from taxation, and so 
are many surgical necessities, including instruments, 
prepared surgical dressings, bandages, and _ hospital 
furniture. The plea for the exemption of toothbrushes 
also fell by the roadside despite the touching plea by 
Colonel Bromley-Davenport : ‘‘ Surely social democracy 
has advanced sufficiently ... for toothbrushes to be 
regarded as a universal necessity rather than as a luxury 
for the idle rich.”’ Another exemption from taxation 
was dustbins, but here the question arose whether 
the House should cater for those ‘‘ dustbin snobs” 
whose bins have lids. Anyway, the Chancellor impar- 
tially extended his blessing to all classes of dustbin. 

Wednesday was devoted to. Scottish Housing, and 
woe betide the Sassenach who puts his nose into a 
Scotch debate. But when it came to the Opposition 
pressing a vote against the Government to a division 
the Sassenachs public-spiritedly came forward in support. 
Scottish housing has been and is worse than English, 
but up to the present about 8500 permanent and 17,000 
temporary houses have been built, and the temporary is 
the most popular house in Glasgow. So even if Scotland 
is not doing all it wants to do it is still getting along. 

From finance and housing to foreign affairs is not 
such a big jump as it sounds. Mr. Bevin, fresh from 
his visit to Paris to consult the French government 
on the ‘ Marshall plan ’’—which is not a plan but a 
suggestion of financial codperation—hoped to receive 
more news before he made his speech at the end of the 
debate. The question Europe is asking is—are there 
any strings to the Marshall offer? Is the U.S.A. content 
to help improve economic conditions generally or must 
they conform to rules laid down by the U.S.A.? The 
omens are then that some general coéperation will come 


out of the Marshall proposals—but there may be a lot - 
-of wrangling about the details. 


MEDICUS, M.P. 


FROM THE:*PRESS GALLERY 
Purchase-tax on Drugs 


On the committee stage of the Finance Bill in the 
House of Commons on June 17 Mr. H. LInsTEAD moved 
an amendment remitting entirely purchase-tax from 
medicines and medical and surgical appliances. At 
present drugs and medicines manufactured or prepared, 
other than essential drugs ‘ of an exceptionally costly 
character,’”’ bore tax at 16*/,% whether the medicines 
were bought over the Ceite or prescribed by a 
doctor, and this, Mr. Linstead declared, had given 
rise to anomalies. For example, a substance like 
glycerin, chloroform, or bicarbonate of soda _ if 
bought in its ordinary form did not bear the tax, 
but when prepared for medicinal use the purchaser had 
to pay the tax. Again, a drug such as penicillin, which 
was exempted from the tax by a Treasury order at a 
time when it was exceptionally costly, was still tax-free 
long after the cost had been reduced, while streptomycin, 
which had not been added to the order because it was 
still new, was still bearing a substantial tax. Onty 
that day he had heard of a patient who had paid in 
purchase-tax £23 for streptomycin. 

Mr. Linstead urged that a purchase-tax on medicines 
was really a tax on sickness. The Government spokes- 
man would probably say that if it were merely a question 
of medicines prescribed by doctors, or medicines bought 
by the public, the Treasury would not be anxious to 
see the tax retained, and attention might be drawn 
to the large trade in proprietary medicines. But surely 


if the proprietary medicine industry was suitable for 
control on grounds of public health, that control should 
be a direct one through the Ministry of Health and the 
accident of taxation should not be used. Even if the 
State was going to pay in a year or two for most of 
the medicines, and most of the expenditure of hospitals, 
it was still a clumsy device to go through the whole of an 
industry’s machine in order to take money out of one 
pocket and put it in another. 

Dr. 8S. JEGER said the two classes of people on whom 
the tax fell were doctors and chemists. Doctors, who 
were notoriously bad calculators, did not usually increase 
their fees by the amount of the purchase-tax, but 
chemists who dispensed or sold drugs over the counter 
could always pass on the tax to the customer. The 
consumption” of medicine was far higher among the 
poorer people, and to that extent the purchase-tax on 
drugs and medicines was practically a working-class tax. 

Mr. GLENVIL HALL, financial secretary to the Treasury, 
replied that to accede to Mr. Linstead’s request would 
cost the revenue £9 million, and that showed how 
impossible it was for the Government to accept the 
amendment at this time. The tax fell mainly on ready- 
made preparations—pills and such-like—about which 
there could be a division of opinion. So far as these 
medicines and drugs were subject to tax it could not be 
said that they were essential to the life of the community. 
The vast bulk of medical and surgical appliances wére 
already exempt from tax, and those which were not 
exempt could not be said to be particularly applicable 
to use in the hospitals or in the sick-room. If once a 
proprietary remedy for a particular disease like asthma 
was allowed to be sold free of tax the door was opened 
for claims on behalf of other proprietary remedies for 
the same complaint. The amendment was withdrawn. 


Enforcement of the Penicillin Bill 


On June 18 at the committee stage of the Bill the 
following new clause was moved by the Government : 


The Pharmaceutical Society of Great Britain shall have 
power to enforce the provisions of this Act, and for that 
purpose may employ the inspectors appointed by them 
under section 25 of the Pharmacy and Poisons Act, 1933, 
but nothing in this section shall be construed as authorising 


the society to institute proceedings in Scotland for any offence 
under this Act. 


The duty of enforcing the a of the Pharmacy 
and Poisons Act, 1933, Mr. EDWARDS, parliamentary 


secretary to the Ministry of Health, ‘explained, was 


placed on the Pharmaceutical Society, which for that 
purpose employs pharmacists as inspectors, and the 
society has a similar duty under the Pharmacy and 
Medicines Act, 1941. It therefore seemed reasonable 
that they should also be able to enforce the provisions 
of the Penicillin Bill, though this, of course, would be 
entirely without prejudice to the general duty of the 
police to enforce the law. 


Venereal Disease in the Army 


Replying to a question standing in Lord MOoRAN’s 
name, Lord NATHAN gave the following quarterly rates 
for venereal disease in the Army. 


QUARTERLY RATES PER 1000 STRENGTH: JANUARY, 1946 TO 
MARCH, 1947 


1946 1947 

Ist 2nd 8rd 4th Ist 

United Kingdom .. | 77 8-7 9-6 68 5:3 
B.A.O.R. .: 30-4 44-6 41°38 30-0 
C.M.F. ee 33-3 | 35-6 22-8° 
M.E.L.F. .. <s 4-1 9-4 9-4 76 6-3* 
S.E.A.L.F. 37-6 37-2 37-2 32-0 31-2° 


* Quarterly rates based on January-February only. 
t+ Quarterly rates based on August-September only. 
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QUESTION TIME 
Streptomycin Supplies 


Lieut.-Commander G. BrarrHwaitE asked the Minister of 
Health whether he was satisfied that adequate supplies of 
streptomycin were reaching this country for the use of hos- 
pitals and general practitioners—Mr. A. BEvAN replied : 
The merits of this drug have not yet been established and it is 
still under clinical trial by the Medical Research Council. 
The only supplies which have been obtained by the Govern- 
ment are for the purpose of these trials. Commander 
BrRaIrHwatItE: In view of the increasing broadcast appeals 
for streptomycin and in view of the fact that it is apparently 
readily obtainable from drug stores in the United States, 
may | ask whether the shortage here is in any way due to our 
dollar difficulties, or is it through opposition m high medical 
quarters ?—Mr. Bevan: There is no restriction on the dollar 
side to the purchase of whatever amount of streptomycin 
is necessary for the tests, but in view of the fact that this drug 
has not yet been proved, | am very glad to know that it 
cannot be obtained in drug stores in this country. 

Mr. W. SHEPHERD: As these appeals cause a great deal of 
alarm, cannot the Minister do something to stop them ?— 
Mr. Bevan: I have made an announcement in the House 
deploring these appeals for drugs which are not properly 
tested beforehand. I regret very much that the B.B.C. 
is giving facilities for these appeals. Dr. S. Taytor: Is 
the Minister aware that in the United States the sale of 
streptomycin is not through drug stores and that it is controlled 
by the National Control Council there as it is here ? 


Certification of the Insane 

Mr. G. WALLACE asked the Minister if he would review, with 
a view to early amendment, the regulations regarding the 
certification of the ifsane.—Mr. BEvAN replied: As soon as 
opportunity permits, it is intended to undertake a restatement 
of the law relating to mental treatment. 

Mr. 8S. S. AwBEery: Is the Minister aware that a person 
who has been certified finds it almost impossible to get release 
even when he has recovered from his sickness, and that even 
after the visiting magistrates have recommended release 
it takes six months before the patient is released from the 
institution, and then only with a six months’ licence ?— 


Mr. Bevan: I am afraid I cannot accept what appears on 
the face of the supplementary question, and I would warn 
hon. Members that this is a very difficult thing indeed, and 
they ought not to take things at their face value, because there 
is such pressure on institutions for additional accommoda- 
tion that I cannot believe that superintendents keep anybody 
there longer than is necessary. 


Institutions for Mental Defectives 

Mr. WALLACE asked the Minister if he would set up a 
committee of inquiry into the conduct and administration of 
institutions and hospitals for the mentally deficient.— 
Mr. Bevan replied: These institutions and hospitals (which 
for the most part will be taken over in the new health service) 
are subject to regular inspection, and I am not aware of the 
necessity for, setting up a committee of inquiry. 

Sir Ratpu Giyn : In view of the overcrowding now existing 
in a great many of these places, and the difficulty of building, 
will the Minister have a survey made to show the bad effect 
which this overcrowding has on the patient ?—Mr. BEvan : 
I am well aware of that, and I think hon. Members will 
know that even if we had additional buildings, we would 
not be able to make use of them, because we have not enough 
staff. When the new health service is in operation, I hope we 
shall be able to make far better use of existing accommodation. 

Mr. D. L. Lieson : In view of the general concern over this 
matter, will the Minister give an assurance to the House that 
the report which he has received from his inspectors will not 
justify any serious cause for anxiety in regard to the condi- 
tions in the majority of these institutions ?—-Mr. Brvan: 
I am well aware that conditions in these institutions are not 
anything like as good as we would like them to be, and it is 
because of the overcrowding and the lack of nursing and 
domestic staff. We are doing our utmost to build up the 
staffs and we are having some success. 


Report on Proprietary Medicines 
Mr. C. N. Suawcross asked the Minister whether he had 
considered the report on the subject of proprietary medicines 
submitted to. him by the Pharmaceutical Society of Great 
Britain ; and what steps he proposed to take to implement the 


_society’s recommendations.—Mr. Brvan replied: I have 


given the report preliminary consideration. The society’s 
recommendation would involve legislation, for which I am 
afraid there is no early prospect.—Mr. SHawcross: Does 
not the Minister agree that this is a matter of far-reaching 
importance which becomes ever more urgent with the approach 
of a national medical service ?—-Mr. Bevan: I agree that it 
is of the utmost importance, but there are very large numbers 
of matters of great importance that are also awaiting legisla- 
tion, and it is a question of priority. I can assure my hon. 
friend that it is always present in my mind. 

Mr. L. J. Sottey: Can the Minister make this report 
available to members ?—Mr. Brvan : I believe it is a private 
document, and therefore I cannot promise to make it avail- 
able.—-Mr. SottEy: Could not the Minister approach the 
society to ascertain whether they would object to the publica- 
tion of the report so that members could study it in the light 
of the national interests involved ?—Mr. Bevan: I will 
certainly make inquiries. 


Free Lavatory and Toilet Facilities 

Mr. V. McENTEE asked the Minister if, as a means of 
encouraging cleanliness and improving public health, he would 
arrange to make a reasonable grant to local authorities that 
provided, as a public service, the free use of lavatory and 
wash-basin facilities with soap and towels in public con- 
veniences for men and women.—Mr. Bevan replied: I have 
no power to make such grants. 

Mr. Heatucoat Amory’ asked the Minister whether, in the 
interest of public hygiene, he would encourage local! authorities 
to extend the provision of washing facilities in public lavatories, 
including free access to water and basins.—Mr. BEVAN 
replied: It would not be appropriate at the present time, 
when the essential materials are in short supply, to press 
local authorities to provide additional washing facilities 
in public conveniences. They already have full discretion to 
provide such facilities free of charge. 


College for the Deaf ) 

Mr. Epwarp Evans asked the Minister of Education what 
progress had been made in the provision of a county college 
for deaf adolescents ; and if he would make a statement.— 
Mr. G. Tomutson replied: The Sheffield local education 
authority has agreed to provide a boarding county college of 
sufficient size to meet the needs of all deaf adolescents between 
the ages of 16 and 18. 


Allowances for the Tuberculous 

Mr. E. G. Wis asked the Minister of Health what effect 
the operation of the National Insurance Act would have 
upon the tuberculosis allowances scheme.—Mr. Joun Epwarps 
replied : The increased sickness benefits payable under this 
Act will be available to the tuberculous in common with other 
sick persons. The question of further financial help on the 
lines of the present scheme is being considered in connexion 
with the National Assistance Bill which is to be introduced 
next session. 

Meals for School-children 


Mr. G. R. CHETWyND asked the Minister of Education if 
he would give the number of school-children receiving free 
dinners, dinners on payment, and no dinners, respectively ; 
and the number of schools providing free dinners, dinners on 
payment, and no dinners.—Mr. GEORGE TOMLINSON replied : 
Last October there were, in round numbers, 340,000 children 
in grant-aided primary and secondary schools who received 
free dinners, 1,920,000 who had dinners on payment, and 
2'/, million who did not receive dinner at school. Dinners 
were being provided at over 24,000 out of 29,000 schools or 
departments, and it may be assumed that at practically all 
of these free dinners were available in case of need. 


Food for Germany , 

Mr. Peter FREEMAN asked the Secretary of State for 
Foreign Affairs what increased amounts of food had now 
been allocated to Germany to meet the serious shortage ; 
and what is the present calorific value of the amount now 
being actually received per head.—Mr. E. Bevin replied : 
A special emergency allocation of cereals, equivalent to 
137,000 tons of flour, will increase the expected arrivals of 
cereals for human consumption in the Combined Zones to 
the equivalent of about 400,000 tons of flour in both June 
and July. The average daily calorie value of the ration 
actually available to normal consumers was slightly less than 
1000 calories in May and is likely to remain at about this 
level in June. 
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State Acquisition of Messrs. Thorium Ltd. 

Major D. W. T. Bruce asked the Minister of Supply whether 
he would make a statement concerning the acquisition by 
H.M. Government of the business of Messrs. Thorium Ltd.— 
Mr. Joun Witmor replied: The business and premises of 
Thorium Ltd, at Amersham have been acquired on the basis 
of agreed valuations of the freehold property, equipment, 
stock-in-trade, and goodwill. The company is responsible, 
as my agent and under my direction, for running the radio- 
chemical centre for the processing, packing, and distribution 
of natural and artificial radioactive substances required for 
medical, scientific, and industrial purposes. 


Obituary 
LEONARD FINDLAY 
M.D., D.SC. GLASG., F.R.C.P., F.R.F.P.S. 


Dr. Leonard Findlay, who died on June 14, had 
practised in London since 1930, but he will long be 
remembered as the founder of the Glasgow school of 
pediatrics. The son of Dr. William Findlay, he was 
born in 1878, and graduated M.B. with commendation 
in Glasgow University in 1900, M.D., also with com- 
mendation, four years later, and p.Sc. in 1912. After 
holding resident hospital appointments Findlay became 
attached to the pathological department of the Western 
Infirmary under Sir Robert Muir, and by combining this 
with clinical work as assistant to Prof. Samson Gemmell 
he gained valuable experience both in general medicine 
and in pathology. Soon his interests turned to peedia- 
trics, and after study in Finkelstein’s clinic in Berlin 
he returned to Glasgow to work in 
the outpatient department of the 
Royal Hospital for Sick Children. 
It was during this period that he 
did much of his well-known work 
on rickets. 

In 1914 he was appointed physi- 
cian to the newly built Royal 
Hospital for Sick Children, and 
from that time he devoted himself 
entirely to pediatrics. In 1919 he 
was appointed to the Gow lecture- 
ship in diseases of infancy and 
childhood, and on the foundation 
of the Samson Gemmell chair of 
medical pzediatrics he became its 
Annan, Glasgow first professor. During the next 


ten years he built up the Glasgow . 


school of pediatrics, and gathered round him an enthu- 
siastic band of workers. He did much to get pediatrics 
recognised as an important branch of undergraduate 
education. 

But in the midst of administration Findlay found time 
to continue his clinical work and research. In con- 
junction with the late Prof. Noel Paton, he investigated 
the factors influencing child health, and the results of this 
work were published in the Medical Research Council 
monograph Poverty, Nutrition and Growth. Of his other 
writings Congenital Syphilis and Rheumatism in Child- 
hood were the most important. He also edited and largely 
rewrote John Thomson’s Clinical Study and _ Treat- 
ment of Sick Children—a labour of love, for he had the 
highest regard and affection for that great physician. 
In 1930 Findlay resigned from his chair. in Glasgow and 
went to practise in London. Soon after his establish- 
ment there he was appointed physician to the Queen 
Elizabeth Hospital for Children, and during the late war 
he held the post of physician to the children’s depart- 
ment of the Radcliffe Infirmary, Oxford. 


“‘ The thorough training Findlay had had in laboratory 
methods,”’ writes G. B. F., ‘‘ made him realise the 
importance of combining clinical with laboratory 
work, and by his example and stimulating influence 
he did much to encourage his colleagues and assistants 
to make full use of the laboratory in the treatment and 
investigation of their patients. A ward round with him 
was no formal proceeding. He provoked discussion and 
argument, and often the surrounding cots would be 
strewn with books and pamphlets to prove or disprove 
some disputed point. He held strong views on many 


subjects which at times provoked opposition, and it was 
difficult to move him once he had formed a definite 
opinion.” 

An honorary member of many pediatric societies in 
Europe and in America, Findlay was elected F.R.F.P.8. 
in 1914 and F.R.c.P. in 1936. He married in 1905 Miss 
Gertrude Binning and they had two daughters. 


FRANCIS HOWARD HUMPHRIS 
M.D. BRUX., M.R.C.S., F.R.C.P.E., D.M.R.E. 


Dr. Howard Humphris was born at Croydon in 1866, 
the son of Mr. F. H. Humphris, J.P. He was educated 
at Highgate School and studied medicine in Edinburgh, 
London, and finally at Brussels, where, having taken his 
Conjoint qualification in 1895, he spent three years as 
a tutor at the university. For the next ten years he 
practised in Honolulu, where he was superintendent of 
the insane asylum and senior staff physician at the 
Queen’s Hospital. He was also elected president of the 
Hawaiian Medical Society. In 1908 he returned to 
London, and after serving as clinical assistant to the 
X-ray and electrotherapeutic department at the West 
London Hospital he set up in successful consultant 
practice in that specialty, later joining the staff of the 
St. John Clinic. During the 1914-18 war he was sent 
to Egypt by the War Office to reorganise the X-ray 
departments of the military hospitals there. F 

In the ’20s physiotherapy was coming into general 
use, and many doctors were anxious for practical guidance 
on its scope and application. In Dr. Humphris’s writings 
many of them found the help they wanted, for his books 
were directed to meet the clinical needs of his readers 
rather than to evoke biophysical arguments. Artificial 
Sunlight Therapy, which quickly ran through five 
editions, he described as an attempt to put in “ handy 
form and simple language’? the main conclusions of 
authoritative research-workers. His Principles and 
Practice of Physiotherapy was an equally successful 
attempt to describe the various forms of light and 
heat treatment and indicate the diseases for which they 
were appropriate. He also believed in the beneficial 
effects of mild radium therapy in gout, rheumatism, 
some gynzcological conditions and skin diseases, and 
respiratory catarrh. To dispel the public fear of radium 
as a destructive agent he was anxious that this treatment 
should be known as “ emanotherapy,”’ and this was the 
title he chose for his book on the subject, published in 
1937 jointly with Dr. Leonard Williams. Humpbhris’s 
witty and amusing turn of phrase is seen to advantage 
in an article on Abrams’s electronic reactions, which as 
a past president of the American Electrotherapeutic 
Association he contributed to our columns in 1924. It 
begins: ‘‘ Dr. Albert Abrams claimed that his ‘ electronic 
reactions are either the greatest miracle of the age or 
else the greatest fake,’ and after careful investigation it 
would appear that this second claim is justified.” 

At home and abroad, inside and outside his profession, 
Dr. Humphris received many distinctions. A freeman 
of the City of London, he was prime warden of the 
Blacksmiths Company (1941-43), a governor of Christ’s 
Hospital, a commander of the Order of St. John of 
Jerusalem, and a member of Lloyd’s. He held the 
American Golden Key for distinguished service to physical 
therapy, and he was chevalier of the Order of Leopold I. 
A past president of the Hunterian Society, he had also 
presided over the Irish Medical Graduates’ Association. 


“Tt must be some 25 years ago,’ a contemporary 
writes, ‘‘ that I first met Howard Humphris, and I must 
confess I was at first somewhat overawed by him. He 
was immaculately dressed with a flower in his coat and 
an eyeglass in his eye. As time went on, however, I 
soon discovered that underneath this somewhat flam- 
boyant exterior there lurked an enthusiast in the branch 
of medicine he had adopted, and a very kindly heart. 
In spite of his large and successful practice he was a 
frequent attendant at many medical society meetings, 
where as an after-dinner speaker he was greatly in 
request and usually had a fund of stories to fit the 
occasion. He was one of the founders of the Duchesne 
Society, which consisted of the pioneers of radiology 
and physical medicine of those days and which met after 
dinner to discuss the problems of their specialty. To be 
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invited to one of Howard Humpbhris’s dinners was an 
event not easily forgotten. A gourmet (not a gourmand), 
he delighted in entertaining his friends with rare and 
delicate foods and wines. Equally at home on the 
Continent, he appeared to know where the most delicate 
and best cooked meals could be obtained.”’ 

Dr. Humphris married Miss Ethel Marion Hesketh, 
who survives him. He died at Bath on June 17. 


DONALD JAMES MACKINTOSH 
C.B., M.V.O., M.B., LL.D. GLASG. 


Colonel D. J. Mackintosh, who died on June 12 at the 
age of 85, was medical superintendent of the Western 
Infirmary, Glasgow, from 1892 to 1937. During his 
long period of office he took a prominent part in hospital 
planning and earned an international reputation as an 
expert in design and equipment. A pioneer in the 
development of X-ray apparatus, he worked hard to 
establish radiology as a hospital department, and he 
made important contributions to the layout and equip- 
ment of operating-rooms. 

He qualified in medicine at the University of Glasgow 
in 1884, and after holding a resident post at the Glasgow 
Eye Infirmary joined the staff of Belvidere Fever 
Hospital. His career in hospital administration began 
with his appointment in 1890 to the Victoria Infirmary, 
of which he was the first medical superintendent, and 
two years later he became medical superintendent of the 
Western Infirmary. He was largely responsible for the 
organisation and equipment of the Scottish National 
Red Cross Hospital at Kroonstadt during the South 
African war, and when the Territorial Army was formed 
he became lieut.-colonel commanding the 3rd Scottish 
General Hospital. I.ater he was A.D.M.S. in the Lowland 
Division, and in 1914 he was appointed to supervise the 
organisation and administration of all military hospitals 
in the Glasgow area. 

Mackintosh’s capacity for organisation gave direction 
to his voluntary work. He was chairman of the council 
of the St. Andrew’s Ambulance Association from 1911 
until 1944 and he was made a vice-president in 1920. 
For many years he was vice-chairman of the General 
N uncil in Scotland as well as chairman of the 
Scottish board of the Royal College of Nursing. An 
original member of the British Hospitals Association, 
he was the first hono secretary and - afterwards 
chairman of the council. A 1929 he was appointed by 
the Secretary of State for Scotland to the Central Liaison 
Committee for Voluntary Hospitals, and he was invariably 
called upon to give expert evidence before any com- 
mission investigating hospital problems. The many 
hospitals which sought his advice at times of construction 
and reconstruction included the Glasgow Royal Infir- 
mary, the General and Children’s Hospitals at Nottingham, 
Falkirk and District Royal Infirmary, and North Stafford- 
shire Royal Infirmary. He was also one of the most 
active members of the board of management of the 
Glasgow Royal Maternity and Women’s Hospital. These 
services brought him many honours. He was a com- 

anion of the Order of the Bath, a member of the 

ictorian Order, and a knight of grace of the Order of St. 
John of Jerusalem. In 1912 the University of Glasgow 
conferred on him the honorary degree of LL.D., and he 
was also a deputy lieutenant of the county of the city of 
Glasgow. 

““In the days when medical superintendents really 
governed,” writes a colleague, ‘‘ Colonel Mackintosh was 
recognised as a disciplinarian. His bark was ferocious. 
In making his way along the corridors of the Western 
Infirmary he looked like a battleship escorted by a 
flotilla of destroyers. He had an uncanny knack of 
discovery followed by the discomfiture of the law-breaker. 
It may be said that he lacked certain graces, and his 
exterior was undoubtedly formidable. Behind all this 
lay a Highland spirit, loyalties that were life-long, and 
as high standards for himself as he set for others. On 
looking back over the years thousands of residents and 
nurses will remember the super with kindliness and 
admiration, and few with rancour.”’ 

Dr. Mackintosh is survived by his wife and daughter. 
His son, Donald Mackintosh, was killed in action in 
France in 1917, and was posthumously awarded the 
Victoria Cross. 


SIR ALMROTH WRIGHT 


Prof. D. W. Carmalt-Jones writes from New Zealand : 
**T have heard privately of the death of Sir Almroth 
Wright, but the journals with his obituary notices have 
not yet arrived in this country. As an old pupil, most 
deeply in his debt, I should like to add my tribute to his 
memory at this long range, before it is too late. Note 
will have been made of his career and of the honours paid 
him, titular and academic, and of his services to both 
preventive and curative medicine, of his profound 
intellect, his technical ingenuity and skill, his adminis- 
trative gifts, his versatility, perhaps even of his wit and 
of his controversial vigour—maybe of his ‘ book,’ with 
its suggestions of Mr. Dick’s Memorial. One matter, 
however, is less well known and is probably nowhere 
recorded, but has always been to me most characteristic 
and important, and that is his influence on his staff. 

** Provided one kept within the four corners of the 
doctrines accepted there, the most outspoken comment 
was prevalent and encouraged in the laboratory, and it 
was generally expressed in the most unrestrained 
language. Wright used to say: ‘ This lab. is a republic, 
as all the world ought to be.’ It was nothing of the kind : 
it was a benevolent despotism. The rule of the place, 
though it was never stated, was that the work of the 
day must be done in the day, and that by the qualified 
workers, not by the technicians. I write of forty years 
ago and the early days.of the opsonic index, when the 
main work was done at night. Things often went wrong, 
a whole batch of slides had to be scrapped and the work 
repeated. No-one ever thought of postponing it till the 
following day; we stayed on till the job was done and 
the results entered up. It might be thought from this 
that Wright was a martinet. Nothing of the sort: I 
never heard him give an order; the work was there to 
be done, and we should as soon have thought of leaving 
it unfinished as of going without our breakfasts. .A chief 
who, without orders given, kept a team of*young men 
out of their beds till past midnight several times a week, 
and for years on end, had some remarkable qualities.” 


Public Health 


The Mental-health Service 


THE Minister of Health has announced that the 
functions of the Board of Control, other than those of 
a quasi-judicial nature, are to be transferred to him 
as from July 1. A mental-health division of the Ministry 
of Health, to which the appropriate members and 
officers of the board are transferred, has been established. 

He has also sent to the appropriate bodies a circular 
outlining the form which the proposals of local health 
authorities for administering their mental-health responsi- 
bilities should follow. These duties will involve the 
appointment of duly authorised officers who will take 
the initial steps in providing care and treatment for 
persons suffering from mental illness. Former relieving 
officers with experience in this work (which in future 
is to be divorced entirely from the poor-law) and the 
part-time use of psychiatric social workers, specifically 
authorised for this purpose, are recommended. In the 
care of mental defectives, ascertainment, the provision 
of supervision, institutional care or guardianship, and 
training and occupation for those not in institutions 
are involved. Arrangements for care and aftercare 
should also be considered. 

While the supervision of mental patients on trial 
or boarded out, and of mental defectives on licence, is 
ultimately the responsibility of the hospital or institution, 
coéperation between local authorities and regional boards 
may save man-power, scarce in this as in other fields. 

Effective arrangements will involve consultation and 
continued contact between local health authorities, 
the regional hospital boards (who will provide the 
services of specialists), and hospital management com- 
mittees. So far as local health authorities are concerned 
in future, responsibility both for the mentally ill and the 
mental defective will be exercised through the statu- 
tory health committee, advised by the medical officer of 
health. The committee are advised to appoint a mental- 
health subcommittee to draft their proposals and under- 
take the subsequent detailed administration. A medical 
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officer with special experience, on the staff of the M.o.H., 
to advise on mental health, to undertake the direction 
of the mental-health social workers, and to take an 
active medical part in the certification of mental defec- 
tives, is also recommended. 

The “ proposals ’’ are to be submitted to the Minister 
eo Oct. 31, copies being sent to various interested 

ies. 


Statistical Tables 


The Registrar-General continues to make good the 
aps left by war-time stringency in our vital statistics. 
The civil tables for 1942 which have lately been published 
record significant trends in population statistics, for 
that year saw the turn in the tide of the birth-rate. 
Live births occurred at a rate of 15-9 per 1000 of the 
population at all ages, compared with the all-time low 
of 13-9 in 1941. As later figures have shown, this was 
the beginning of the upward curve of the birth-rate which 
has culminated in the post-war boom in babies. The 
marriage-rate of 17-7 per 1000, on the other hand, showed 
a drop from the abnormal rates of over 20 recorded in the 
first two years of the war. It is perbaps significant that, 
in 1942 the reversal of the upward trend before 1940 
in the birth-rate in the Axis States becomes definite, 
particularly in comparison with the increase in the birth- 
rate even in the occupied countries of Europe. Whether 
this was due to a diminished faith in the future engendered 
by military reverses or merely to the absence on active 
service of the bulk of these countries’ young manhood 
is a matter for speculation. A comparison of the natality 
figures in the various parts of the Empire showed that 
these rates varied from 21-7 per 1000 in South Africa 
to 9-9 in Jersey. More important medically, however, 
was the variation in infant-mortality rates among the 
white peoples of the Empire. New Zealand and Australia, 
with rates of 29 and 39 deaths per 1000 live births, were 
clearly better than either Canada or the United Kingdom 
with rates of 54 and 53 respectively. 

Another recent publication, part Iv of the Decennial 
Supplement for England and Wales for 1931, deals with 
multiple or secondary causes of death. In the classifica- 
tion of death certificates a major difficulty, where more 
than one disease exists, lies in the assignment of the 
appropriate primary cause of death. In the decennium 
under review this was done according to the arbitrary 
rules laid down in the third revision of the International 
List (1919). Tables as now published, showing the 
frequency of association of primary and secondary 


disease, thus necessarily reflect these regulations. None 


the less, they do give a clearer picture of the actual 


causes of death, both original and secondary, than the ~ 


simpler tabulations of the main assigned causes alone. 


Scottish Statistics for the First Quarter 


During the first quarter of this year the birth-rate in 
Scotland, 24-1 per 1000, was the highest for twenty-five 
ears; and the infant-mortality rate, 63 per 1000 live 
births. was the lowest ever recorded in Scotland in a first 
quarter. These figures are given in the Registrar-General’s 
report,? according to which the stillbirth-rate during the 
uarter was 32 per 1000 total births. The death-rate 
rom tuberculosis, 91 per 100,000, is above the average 
for first quarters of recent years, and exceeds by 14 the 
rate in 1938. 


Smallpox 


It is reassuring that, up to June 24, no further cases 
had been detected at Barnsley or Wakefield since the 
last removals on June 4, and that the period of sur- 
veillance of contacts has now expired. It would, how- 
ever, be premature to assume that the outbreaks in 
these districts have ended. 

The only focus known to be active is at Bilston, Staffs, 
and here the position is less satisfactory. A new genera- 
tion of cases appeared on June 17, and since then 8 
patients have been admitted to the smallpox hospital. 
The diagnosis is at present doubtful in 6 of these; the 
unquestionable cases come from a single household not 
previously affected or under surveillance. 

1. Quarterly Return of the Registrar-General Scotland: Births, 
Deaths and Marriages registered in the = ended March 
31, 1947. H.M. Stationery Office. Pp. 24. 6d. 


A further 2 patients in whom smallpox is suspected 
have been admitted to the Bilston smallpox hospital, 
from Willenhall and Dudley respectively. The source of 
infection in the former case is known to have been at 
Bilston ; but the appearance of the disease at Dudley 
cannot at present be explained. The usual precautions 
are being taken at Willenhall and Dudley. 


Poliomyelitis 

There were 31 notifications of poliomyelitis in England 
and Wales during the week ended June 14. This is 
higher than usual for the time of year, and an upward 
trend is expected. 

Of these cases, 9 occurred at Barrow-in-Furness, and 
there have been localised prevalences in Bedfordshire, 
Worcestershire, and South London. As is usual, any 
direct connexion between cases has been the exception 
rather than the rule. About 15% of the patients are 
adults. Clinically, there is considerable variation in 
severity, and cases of respiratory paralysis requiring 
treatment in an iron lung have occurred. At Barrow- 
in-Furness 2 pregnant women are involved, and 3 of 
the patients showed persistent meningeal signs as an 
outstanding feature. 

Prevalence has been unusually low since 1938, and 
generally speaking notifications have not risen above 
about 30 a week; nor has a significant rise appeared 
until the end of July. Possibly the exceptionally warm 
weather at the end of May has had something to do with 
the present increase. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 14 

Notifications.—Smallpox, 0; scarlet fever, 833 ; 
whooping-cough, 2062; diphtheria, 195; paratyphoid, 
12; typhoid, 4; measles (excluding rubella), 10,796 ; 
pneumonia (primary or influenzal), 380; cerebrospinal 
fever, 49; poliomyelitis, 31; polioencephalitis, 3 ; 
encephalitis lethargica, 0; dysentery, 48; puerperal 
pyrexia, 124; ophthalmia neonatorum, 68. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were 1 (0) deaths 
from enteric fever, 1 (0) from scarlet fever, 2 (0) from 
diphtheria, 4 (0) from measles, 10 (1) from whooping- 
cough, 83 (6) from diarrhoea and enteritis under two years, 
and 4 (0) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week 
was 252 (corresponding to a rate of 27 per thousand 
total births), including 32 in London. 


Births, Marriages, and Deaths 


BIRTHS 
ARNOLD.—On June 20, in London, the wife of Dr. Michael Arnold 


—a son. 
BopMAN.—On June 17, at Bristol, the wife of Dr. Frank Bodman 
son 


—a 

Davison. —On June 20, at Newcastle-on-Tyne, the wife of Dr. 
M. H. Armstrong Davison—a daughter. 

JoLty.—On June 18, in London, the wife of Captain Hugh Jolly, 


R.A.M.C.—a daughter. 

Lioyp.—On June 20, at Worcester, the wife of Dr. J. C. Lloyd 
—a daughter. 

OciLvie£.—On June 19, at Canterbury, the wife of Dr. J. D. Ogilvie 
—a daughter. 


SHEFFIELD.—-On June 17, at Walton-on-Thames, the wife of Dr. 
D. G. Sheffield, M.c.—a daughter. 

SicHEL.—On June 20, at Northampton, the wife of Dr. G. R. McK. 
Sichel—a daughter. 

Wa ton.—On June 16, in London, the wife of Mr. Anthony Walton, 
F.R.C.8.—a daughter. 


MARRIAGES 


BarcLtay—Jerssop.—On June 17, in London, Robert Christopher 
Barclay, F.R.C.8., to Cecilia L. J. Jessop. 

HoLitanp—DvKE.— On June 14, in London, Hugh William Holland, 
M.R.C.8., to Jean Margaret Hyde Duke. 


DEATHS 


AppEy.—On June 20, at Otley, Suffolk, William Fielding Addey, 
M.D. Lond., F.R.C.P. 

EveEReEtTr. —On June 15, at Winchester, William Everett, m.n. Edin., 
F.R.C.8.E., aged 56. 

HEARNE.—On June 15, at Thornton Heath, Surrey, Edward 
Campbell Hearne, L.R.C.P.E., aged 88. 

a April 8, in Bombay, Robert Arthur Heatley, m.B. 
Jubl. 

Humpsris.—On June 17, at Bath, Francis Howard Humphris, 
M.D. Brux., F.R.C.P.E., D.M.R.E., formerly of London. 

Wati.—On June 19, in London, Reginald Cecil Bligh Wall, p.m. 
Oxfd, F.R.C.P., aged 77. 


\ 
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Notes and News 


THE EXECUTIVE COUNCILS 


TuHE local executive councils, which under the National 
Health Service Act will administer locally the “‘ general 
medical services,” are beginning to come into being all over 
the country. Their members’ names will be announced locally 
as the councils are set up. 

Normally there will be an executive council for each county 
or county borough, though in some cases a single council is being 
formed for two areas. Each council is to consist of a chairman, 
appointed by the Minister of Health, and twenty-four other 
members. Eight members are appointed by the local health 
authority (the county council or the county-borough council) ; 
four by the Minister ; seven by the local medical committee ; 
three by the local dental committee ; and two by the local 

harmaceutical committee. The National Association of 
nsurance Committees have placed the services of their staff 
and premises at the disposal of the new councils. 

The executive councils are the bodies with which the 
doctors, dentists, and pharmacists taking part in the “ family 
practitioner” arrangements under the Act will be in con- 
tractual relationship. The supplementary ophthalmic service, 
which is to operate until a specialist ophthalmic service can 
be provided as part of the hospital service, will be administered 
by special ophthalmic service committees, including members 
appointed by the executive councils. 

Executive councils are expected to form a link between 
the general practitioners of the area and the hospital and 
local-authority services. They will be in close touch with the 
local professional committees of doctors, dentists, and 
pharmacists which have already been recognised by the 
Minister for the purpgses of the a 


THE HARVEIAN SOCIETY’S DINNER 


Tue Buckston Browne dinner of the Harveian Society of 
London was held at the Royal College of Surgeons on June 19, 
with Dr. Macdonald Critchley, the president, in the chair. 
The guests included the presidents of the three Royal Colleges 
and the medical directors-general of the Forces. The memory 
of William Harvey and of Sir George Buckston Browne 
were toasted in silence. The Society was proposed by Admiral- 
of-the-Fleet Sir James Somerville. Lord Moran and Sir John 
Anderson responded to the toast of The Guests, proposed by 
Sir Cecil Wakeley. Sir John Anderson said that ever since the 
society was founded more than a hundred years ago the 
history of medicine had been one of contest between empiri- 
cism and science; but advances in the last forty years, 
dating perhaps from the early work of Sir Almroth Wright 
and culminating in present-day chemotherapy, justified the 
medicine’s being acknowledged as an exact science. A new 
vista had been opened up in nuclear energy, which “ may 
revolutionise the whole art of healing.” 


THE EXPERTS ON SAFETY-FIRST 


In planning a campaign for road safety, Air Vice-Marshal 
J. R. Cassidy, organiser for Gloucestershire, is following 
unusual lines. When studying the information about road 
accidents published by the Ministry of Transport, he found, 
as others have done, that the highest casualty-rate is among 
children under 12, with the peak just before school age. The 
lowest pedestrian casualty-rate, however, is among young 
people in their teens ; and he has therefore enlisted the help 
of these young experts in the task of educating their juniors. 
He has been giving talks on the subject in secondary schools 
—talks which show a nice appreciation of the tastes and 
interests, as well as the good sense, of his hearers. He tells 
them they are specially skilled in avoiding accidents, thanks 
to their teachers’ training and their own spryness and agility. 
“You may well say,” he goes on, ‘“‘ why come and talk to 
us, when statistics show that we are the experts in this 
national pastime of juggling with death on the roads? The 
answer is I have not come to teach you but to ask for your 
help, not only because you know your stuff but for another 
and more important reason. Your teachers have doubtless 
impressed upon you that the under-twelves are much more 
interested in the opinions and behaviour of people of your age 
than they are in what the grown-ups say and do; on that 
account you exercise a tremendous influence on the younger 
children, even though you may not realise that you are 
doing so.” 


He goes on to explain that though many children who 
become victims of road accidents ‘‘ know their kerb-drill 
perfectly ” they fail to put it into practice ; and this is where 
the teen-agers come in. He asks them to set a good example 
by being particular about their own kerb-drill, and to show 
strong disapproval whenever they see a young child behaving 
foolishly. ‘‘ Don’t hesitate to tell a child, even a perfect 
stranger, that he or she is being a silly ass.’” He ends by telling 
them five facts: that 6000 people a year, or 17 a day, are 
killed in road accidents, and of the 17, 5 are children ; that 
200,000 people a year—or one a minute of our normal working 
life—are injured in road accidents ; that dazzle is the greatest 
enemy of the careful driver; that a car with brakes in good 
order, driven on a good road at 30 miles an hour, will travel 
75 ft. between the time the driver decides to pull up and the 
time it comes to rest; and that road accidents cost the 
country over £100 million a year. He asks them to say to 
themselves when they start out on the road in the mornings, 
“* Today—it might be me,” and he ends by asking them to 
join his staff as honorary members so long as they are in their 
teens. 


AMBULANCE SERVICES 


AmonG the new duties which await the county councils 
in the near future is that of controlling the local fire services. 
The Minister of Health has now digtributed a brief disquisition 
(circular 109/47) on the technica} point of whether the fire 
services and the ambulance services, which are also to be 
taken over by the councils, shoyt! be managed by a single 
department or should be allow&! to develop as separate 
entities. The advantage of combi:.ing the two is that there 
would need to be only one telephone clerk always on duty to 
take and transmit messages, and also that the ambulances, 
which are usually undermanned, might be able to call on the 
fire service for occasional assistance. On the other hand, 
unity of control of two such different services might give rise 
to the undue depreciation of ambulance services by fire chiefs, 
who would be in a position, if so minded, to make the 
housing, cleaning, and servicing of ambulances a difficult 
problem. There may also be differences in wage rates or 
conditions of work in the two services, which would at least 
be less apparent if the services were not closely connected. 
The leaflet gives no definite instructions but offers a 
philosophical review of pros and cons. 


MEDICAL RESEARCH IN IRELAND 


THE report of the Medical Research Council of Ireland 
for 1946, recently published, tells a story of continued achieve- 
ment in the face of difficulties. During the year the minister 
for local government and public health decided, on the 
council’s advice, to have acid calcium phosphate added to 
baker’s flour. The council, like its English counterpart, has 
been made responsible for the distribution of streptomycin ; 
and it has also been asked to consider the advisability of 
introducing B.c.G. vaccination. The minister has explained 
that the annual grant of £5000 a year can be guaranteed only 
for 1947 and 1948. ‘In these circumstances,” the report 
explains, ‘‘ the council has been unable to make plans for any 
long-term research and has been compelled to continue the 
practice of awarding grants for periods of one year only. 
Until such time as the council is in a position to offer security 
of tenure to its workers, it will be unable to attract to medical 
research in this country those who are anxious to devote their 
lives to research.” This kind of uncertainty is a serious 
handicap to a research institution. 


MEDICINE IN CZECHOSLOVAKIA 


Durine the last fortnight in May a group of thirty British 
doctors made a tour of the leading hospitals, spas, and 
sanatoriums in Czechoslovakia, as guests of the government 
of the country. They were warmly entertained throughout 
the tour, which began with visits to the famous spas of 
Marienbad, Carlsbad, and Franzenbad—or, to give them their 
Czech names, Marianske Lazne, Kerlovy Vary, and Frantis- 
kovy Lazne. Later they saw the spas of Podebrady, Luha- 
covice, Trencianske Teplice, and Sliac. These are all beauti- 
fully placed, and well supplied with good hotels. Many of the 
spas include well-equipped hospitals and laboratories for 
the investigation and treatment of serious cases, and a large 
number of them are used for the reablement of industrial 
workers suffering from medical or surgical disabilities—work 
which is supported by the government. Our own spas might 
well develop similar reablement centres. 
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Two splendid sanatoriums were visited, as well as the 
department for diseases of the chest at the Bulovka Hospital 
in Prague. This last is said to have a more complete X-ray 
installation than any institution in Great Britain. Treatment 
of pulmonary tuberculosis is on the same lines as are found 
in the best chest centres here, with the difference that patients 
are much better fed: they are getting as much meat in one day 
as British patients get in a week, and meals are well cooked 
and beautifully served. 

Medicine and surgery are practised at a high standard in 
the Bulovka Hospital and the Prague university clinic. Many 
of the young postgraduates spoke English, and in all six 
medical schools of the country there was a strong wish for 
an exchange of postgraduate students with Great Britain. 
They are short of textbooks, and would welcome any copies 
that can be spared, even though these are not the latest 
editions. 

The shortage of nurses, as acute there as here, is put down 
to the higher wages paid by industry throughout the country. 
Very large numbers of medical students are in training to 
meet the needs of a full national health service, and this has 
placed some strain on the teaching staff; but the spirit of 
enthusiasm, encountered everywhere, seems likely to overcome 
most difficulties. 


HONOURS FOR THE DISCOVERERS OF PALUDRINE 


TuHE Society of Apothecaries of London has presented 
its gold medal in therapeutics in triplicate to Mr. F. H. 8. 
Curd, px.p., Mr. D. G. Davey, PH.p., and Mr. F. L. Rose, 
PH.D., whose work in the laboratories of Imperial Chemical 
Industries Ltd. culminated in the discovery of the anti- 
malarial drug, ‘ Paludrine.” When the medals were presented 
on June 17 Dr. C. Thackray Parsons, the master, was in 
the chair, and there were over 200 guests, including Sir 
Robert Robinson, president of the Royal Society, Mr. William 
Gilliatt, president of the Royal College of Obstetricians and 
Gynecologists, Sir Alexander Fleming, F.R.s., Sir Lionel 
Whitby, Sir Norman Vernon, and Sir Peter Bennett. 

In outlining the history of the struggle against malaria 
Prof. E. C. Dodds, F.R.s., the junior warden, pointed out that if 
enough quinine can be given to the workpeople in a malarious 
area it is possible to make malaria almost disappear, but it 
would take a huge amount of quinine to treat all the popula- 
tion of all malarious areas. Before the late war I. G. Farben 
in Germany had produced effective synthetic antimalarials, 
including ‘ Atebrine’ and ‘ Plasmoquin,’ but these were 
difficult and expensive to make. The fall of the Dutch East 
Indies virtually cut off supplies of quinine from the Empire ; 


but thanks to the brilliant work of our organic chemists, - 


backed by a tremendous commercial effort, supplies of 
atebrine (mepaerine) were produced, though at great expense. 
The research chemists of I.C.I. then struck out on a new 
line. Following up the pointer provided by the antimalarial 
activity of some sulphonamides, they conducted a series of 
researches. which Professor Dodds characterised as brilliant 
alike in their chemical originality and biological ingenuity, 
as a result of which we now possess a suppressive of the 
greatest efficacy, easy to make, and virtually non-toxic. 
The discovery of paludrine has given the lie for all time to the 
suggestion that the 1.G. Farbenindustrie are the only people 
capable of doing long-term chemotherapeutic research. 

The Chalmers medal of the Royal Society of Tropical 
Medicine and Hygiene, awarded biennially to scientists 
under 45, has also been conferred on Mr. Davey. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


THE annual luncheon of the society, held at the Piccadilly 
Hotel on June 20, was a centenary occasion, for it was in 
1847 that W. H. Duncan went to Liverpool as the first M.o.H. 
When Sir Allen Daley, the president, welcomed the guests, 
who included the Minister of Health, the Chief Medical 
Officer, the presidents of the Royal Colleges, British Medical 
Association, and Medical Women’s Federation, the chairman 
of the Central Midwives Board, and the professor of public 
health at Harvard, he called it the annual festival of the 
back-room boys. Mr. Aneurin Bevan, “‘ speaking as a front- 
room boy gaily manipulated from the back room,” said 
that his discussions with the profession’s representatives were 
being conducted in a diminuendo of acrimony. The M.0.H.’s, 
he felt, had a past to live down: they had inherited the 
poor-law system and had to adapt the infirmaries to the needs 
of the present. In the new service, far from losing importance, 
they would be highly important bridges across apparent 


crevasses. The Government were trying to lay down the 
principles of a health service which would gain the admiration 
of the world and the support of Great Britain. He preferred 
unity in practice with superficial schisms to superficial unity 


- with muddle in practice. 


The president looked back over a century of preventive 
work and forward to the day when there would be a Royal 
Society of M.o.H.’s. He urged that no step should be taken 
in the next six months which it would be difficult to retrace. 
The new service would need men of the proper quality with 
facilities to do their work properly. In prevention it was 
essential to have access to the facts with regard to all diseases, 
not only the infectious ones. The M.o.H. of the future must 
be supported by good hospital and general-practitioner 
services. What the hospitals most needed was an adequate 
supply of efficient nurses. 


“ZODIAC” 

In their new journal the Aberdeen University Medical 
Society hope “‘ to record the interesting and unusual case, to 
perpetuate an outstanding address, and to maintain contact 
with graduates.’ In their first issue they are as good as their 
word. H. W. Fullerton reveals the random thoughts of a 
teacher, J. W. Howie gives excellent advice to would-be 
contributors to medical journals, there is a pro-and-con 
haggle on the National Health Service Bill, while pass-lists 
and appointments provide the local news. An attractive 
design of the signs of the zodiac stands boldly on the pleasant 
grey cover of our new contemporary. 


University of Oxford 


Dr. R. V. Coxon has been appointed Betty Brookes research 
fellow for three years from Oct. 1, 1947. 


University of Sheffield 


Dr. E. C. Allibone has been appointed honorary lecturer 
in child health. 


University of Leeds 


Dr. J. D. Pickup has been appointed tutor and registrar 
in pediatrics. 


University of Durham 

The following full-time research assistants have been 
appointed to the Nuffield department of industrial health 
at King’s College, Newcastle-on-Tyne: clinical medicine, 
Dr. E. G. Saint ; statistics, Mr. H. Campbell, F.s.s. ; sociology, 
Miss I. F. Beck, a.1.H.A.; and mechanical design, Mr. J. G. 
Baxter, A.R.C.8. 


. University of Glasgow 


Dr. R. C. Garry, professor of physiology at University 
College, Dundee, has been appointed to the regius chair of 
physiology in succession to Prof. E. P. Cathcart, F.R.s., who 
retires at the end of this session. Professor Garry, who 
graduated in medicine in the University of Glasgow in 1922 
and took his p.sc. in 1933, was formerly senior physiologist 
at the Rowett Research Institute, Bucksburn. 


University of Melbourne 

The honorary degree of doctor of laws has been conferred on 
Sir Gordon Gordon-Taylor, who lately delivered the Syme 
oration before the Royal Australasian College of Surgeons. 


International Conference of Physicians 


This conference is being held in London from Sept. 8 to 13 
(not 18 as stated in our last issue). 


Princess Tsahai Memorial Hospital 

The interior equipment of this hospital is now being bought 
in this country, and a further £20,000 is needed so that all 
requirements can be met. The hon. treasurers of the Princess 
Tsahai Memorial Hospital fund are Lord Horder and Lord 
Amulree, and donations may be sent to Lord Horder, c/o 
Messrs. H. Reynolds & Co., 1, Bloomsbury Court, London, 
W.C.1. 
Medical Superintendents’ Society 

At the annual general meeting of this society in Birmingham 
on June 13, Dr. D. Campbell Suttie, medical superintendent 
of the Royal Hospital for Sick Children, Glasgow, was installed 
as president. The annual dinner of the society was held 
the same evening, when Sir William Douglas, secretary to the 
Ministry of Health, was the principal guest. 
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St. George’s Hospital Medical School 
The Slater research fellowship in bacteriology has been 


awarded jointly to Dr. J. N. Marshall Chalmers and Dr. E. 
Levy. 


High Wood Hospital, Brentwood 


Dr. A. G. L. Reade has retired, on reaching the age-limit, 
from the post of medical superintendent to this hospital 
which he has held since 1933. He was appointed 0.8.x. for 
his services with the Royal Navy in the 1914-18 war and 
served again in the late war with the rank of surgeon captain. 


American Research into Disseminated Sclerosis 

The Association for Advancement of Research on Multiple 
Sclerosis has made a grant of $64,350 for investigation in the 
field of allergy in connexion with disseminated sclerosis. The 
work will be directed by Dr. Elvin A. Kabat, assistant professor 
of bacteriology at Columbia University, who has induced in 
monkeys a disease akin to disseminated sclerosis by intra- 
muscular injection of emulsions of rabbit or monkey brain. 


Tata Memorial Trust 


The following awards will be made by the trust in October 
for research in blood diseases, with special reference to 
leukemia : 

Grants for research expenses and assistance: Dr. Jorgen Bichel 
(Denmark); Dr. Pierre Cazal (France); Dr. Pierre Dustin 
(Belgium); Dr. Peter Gorer (Great Britain); Dr. Maurice Guérin 

France); Dr. Jozef Japa (Poland); Dr. Edith Paterson (Great 

ritain); Prof. Edoardo Storti (Italy); Dr. Johannes Clemmesen 
(Denmark); Dr. Tage Kemp (Denmark). 


Scholarships (whole-time or part-time): Dr. Simon _ Iversen 
; Dr. C. F. M. Plum (Denmark); Dr. G. H. R. Tétterman 
jan 


Margaret McMillan Memorial Fund 

On Monday, June 30, at a concert by the French National 
Orchestra to be held at Harringay Arena at 7.30 P.m., Mr. C. R. 
Attlee, the Prime Minister, will launch an appeal on behalf 
of this fund to commemorate the work of Margaret McMillan 
as founder of the open-air nursery school and pioneer of 
medical inspection of schools. It is hoped to raise £250,000 
which will be used to extend the Rachel McMillan training 
college at Deptford, and to found a new Margaret McMilian 
training centre in the North of England. Sums will also be 
allocated to the Bradford Community Centre Appeal and the 
Nursery School Association of Great Britain. Donations may 
be sent te Mr. J. J. Mallon, c.n., Lu.p., Toynbee Hall, 28, 
Commercial Street, E.1. 


Diary of the Week 


JUNE 29 TO JULY 5 


Monday, 30th 


3.45 P.M. Mr. S. Motte : The Aosteny of the Axilla, 
5 pM. Prof. R. J. 8. McDowall : Circulation. 
Tuesday, Ist 
COLLEGE OF SURGEONS 
3.45 P.M. Prof. J. Kirk : The Anatomy of the Gall-bladder. 
5 pM. Prof. G. W. Pickering : Hypertension 
ROYAL SocreTy oF MEDICINE, 1 , Wimpole Street, W.1 
1.30 p.m. Annual meeting of "the society. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 p.m. (Kensington Town Hall.) Mr. H. 8. Souttar: Physics 
in the Life of a Surgeon. (Cavendish lecture.) 
Wednesday, 2nd 
RoyYAL COLLEGE OF 
3.45 P.M. Prof. J. D. Boyd: Development of Urogenital System. 


5 p.M. Prof. E. B. Verney, F.R.S.: The Osmotic Release of 
Post-pituitary Antidiuretic Substance. 


Thursday, 3rd 
COLLEGE OF 
3.45 P.M. J H. F. Lunn: The Anatomy of Inguinal Hernia. 


. Hemingway : Tissue Respiration 
6.15 P.M. Prot, A. Sorsby : of the Living Eye. 
Friday, 4th 
ROYAL COLLEGE OF SURGEONS 
Mr. . Last: The Anatomy of the Larynx. 
ingway : Muscular Exercise. 
6.15 P.M. Prof. J. Beattie: The Physiology of the Post- 
operative Period. (Bernhard Baron lecture.) 
COLLEGE OF AND GYNAZCOLOGISTS, 58, Queen 
3 B Hypertension in Pregnan (Willi 
P.M. rowne : Hy msion in cy. am 
Meredith Fletcher Shaw memorial lecture -) 
5p.mM. Mr. J. A. Fact and Fantasy in the Study of 
: Female Sterility. (Biennial scholarship lecture.) 


National Formulary 


A third edition of the National (War) Formulary is now being 


published. It will incorporate a large number of additions, 
alterations, and deletions. 


International Short Wave Congress 


An international congress on short-wave diathermy will 
be held in Amsterdam in July, 1948. Further information 
may be had from the English representative Dr. William 
Beaumont, Institute of Ray Therapy, 152, Camden Road, 
N.W.1. 


Appointments 


AINSLIE, WILLIAM, L.R.C.P.E., D.P.H.: deputy county and schoo) 
M.O., West Sussex. 

BELL, D. M., M.B. Belf.: R.8.0., St. Bartholomew’s Hospital, 
Rochester. 

BLAcK, JACK, M.B. Glasg.: asst. M.O.H., Southport. 

BoLTon, REGINALD, M.B.E., M.B. Lond., M.R.c.P. : physician, Epsom 
County Hospital. 

BROWNLIE, Mary F., M.B. Glasg.: asst. T.0., Brighton. 

ButcHer, W. H., pb. M. Oxfd, D.P.H.: M.O.H., Guisborough, Loftus, 
Skelton, and Brotton, and asst. school M.O., North Riding, 
Yorkshire. 

CLaYTon, T. M., M.D., B.HY. Durh., D.P.H.: M.O.H. and school M.o., 
Coventry. 

L. J., M.B. N,U.1., D.P.H. : asst. school M.o., Burnley. 

FEIWEL, MICHAEL, M.B. Camb. : poet in dept. for pa of 
the skin, St. Mary’s Hospital, don 

Gorpon, W. M.B. Glasg., D.O.M.s.: ophthalmologist, Luton 
Education Committee. 

HADDEN, RONALD, L.R.C.P., D.M.R.: radiotherapist, Royal Devon 
and 

Heearty, A. G., D.8.0 Glasg., D.A.: specialist aneesthetist, 
Mansfield and District ‘Guaeenl Hospital. 

Huu, J. L., M.B. Belf.: temp. senior asst. M.O.H. and school M.o., 


Oldham. 
HyYwEL-Davies, P. I., M.B. Lond., F.R.c.S.: chief orthopeedic asst. 


and istrar, Hospital, London 

LAWSON, P., F.R.C.S.E., D.L.O., L.D.S.: asst. aural surgeon, 

Salford Roy al Hospital, 

Lunt, H. R. W., M.B., M.CH. ORTH. Lpool : first asst. ., orthopedic 
and accident service, Oldham Royal Infirmary. 

Macrrg, J. M., M.B. Edin., M.R.c.P.E. : asst. physician, City Hospital, 
Nottingham. 

MASTERMAN, E. B. Z., M.D. Camb., F.R.C.8.E.: asst. surgeon, City 

Hospital, Nottingham. 


Murray, F. J., L.R.C.P.1., D.P.H.: deputy M.O.H. and school M.0., 
Newcastle-under-Lyme. 


J. N., Oxfd, M.R.c.P.: pediatrician, Croydon 
General Hospital. 

PATTINSON, T. P., M.B. Camb. : asst. T.0., Somerset. 

PEAKER, C. EILEEN, M.B. Camb., M.R.C.O.G. : 
Doncaster Royal Infirmary, and obstetrician and gynecologist 
to borough of Doncaster. 

SmirHson, R. G., M.D. Leeds, D.P.H.: M.O.H. and divisional M.O., 
Tadcaster and Wetherby, and West Riding of Yorkshire. 

STANLEY, D. A., M.B. Lond.,. A.R.1.C.: asst. pathologist, Leicester 

Royal Infirmary. 

TOWNSEND, E. J. S., M.B. Leeds: radiological registrar, Nottingham 
General 

Watkins, J. F., M.n. Wales, D.P.H.: East Midlands divisional M.o., 
National Coal Board. 

Woop, DUNCAN, F.R.C.8.: director of Joint Cancer Committee for 
Cornwall, Devon, Exeter, and Plymouth. 


Aldershot Hospital: 
FerGus, A. N., M.B. Glasg., F.R.F.P.S., D.O. : ophthalmic surgeon. 
Josson, P. H., M.B. Lond., F.R.C.8., D.L.O. : E.N.T. surgeon. 
KEyYs, SERGE, L.R.C.P. : clinical pathologist. 
Lancashire County Council: 
Asst. Medical Officers : 
FRASER, D. J., M.B. Aberd., C.P.H. 
HOWARTH, IRENE E., M.B. Manc., D.OBST.R.C.0,G. 


JONES, T. 8., M.B. Lpool, C.P.H. 
Witp, J. L., M.B. Camb., D.P.H. 


BANNERMAN, R. H. O. M.B. Lond. : M.o. (African), Gold Coast. 
M 


Brown, K., M.B., M.R.C.P. : woman M.O., } ‘orthern Rhodesia. 
COCHRANE, G. C., L.R.C.P.: M.O., Kenya. 

Corcos, M,. G., L.R.C.P. : M.O., Leprosy Control Service, Nigeria. 
CREIGHTON, J. O., L.R.C.P. : M.O., Nyasaland. 

Davipson, D. C., L.R.c.P. : M.O., Northern Rhodesia, 

FALCONER, Dora, F.R.C.8.E. : woman M.O., Nigeria. 

GALIS, Z., M.D. : D.M.O., Grenada, Windward Islands. 

HAMILTON, F. x. E., L.R.C.P. : M.O. (grade ©), Trinidad. 

HEALY, L. D., M.B. N.U.I.; M.O., Sierra Leone. 


ace Ross, M.D. Edin., D.T.M.: leprosy specialist, East 

ca. 

MACKENZIE, I. P., M.B., D.P.H.: woman M.O., Tanganyika 
Territory. 

MACLEOD, N. C., 0.B.E., M.B. Glasg., D.P.H.: D.D.M.S., Gold 
Coast. 

McOwan, B. M., M.B. Lond. : M.o., Malaya. 

RELWIczZ, A., M.D. Cracow : Guiana. 


SawDon, ELEANOR “M.B. Birm., OBST.R.C.0.G. woman 
M.O., Malaya. 

Waits, R. A. SENIOR: entomologist (Malaria Division), Medical 
Department, Trinidad. 
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Assured by 
Total Liver for 
Parenteral Injection 


Produced by special processes which conserve all the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Ginsslen. 


Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple’s factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hematinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-. 
Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 


ALLEN & 


TELEPHONE: 


HANBURY S 


@/SHOPSCATE 320/ LINES) 


LT) = 408 


TELEGRAMS. GREENBURYS. BETH, LONDON” 
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New! Safe! Efficient! 


THE “ SAFETIMATIC ”’ 
IMMERSION TYPE 
ELECTRIC STERILIZER 


The “Safetimatic,” Steri- 
lizer has been specially 
designed for quick, efficient 
and safe sterilization. This 
sterilizer incorporates many 
unique safety devices, which 
make it impossible for it to 
boil dry, fuse the apparatus, 
or scald the hands of the 
user. It is ideal for steri- 
lizing Penicillin Jars, Syringes, 
Instruments, etc. 


SPECIAL FEATURES 
@ SAFETY CUT-OUT — IMPOSSIBLE TO BOIL DRY 
@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 
PRICE £8:6:6 
Delivery 2 weeks 
Writg for full descriptive leaflet 


S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 


Confidence in 


Antisepsis 


‘Dettol’ isan efficient bactericide. Itis per- 
sistent. Itis stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘ Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus-even in considerable 
quantity—is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


[JUNE 28, 1947 


The time, the place 
—and the Portanaest 


It means much to the General 
Practitioner to know that the 
Portanaest is always at hand, 
equally ready for midwifery in 
the home and minor surgery 
in the consulting room or 


factory. Completely portable, it is very compact yet leaves nothing to 
be desired in the completeness of its equipment or the easy facility of its 
use. -A master knob controls the rate of flow and pressure ; another controls 
the mixture which can be read from the dial at a glance. 


For dentistry, the 


Portanaest can best be described as a portable ‘‘ Walton ’’—an indispensable 


part of a visiting practitioner’s equipment. 


A demonstration will be gladly 


arranged ; literature is available on request. 


THE BRITISH OXYGEN COMPANY LTD. 


WEMBLEY, MIDDLESEX 


RUSHOLME, MANCHESTER 
INCORPORATING COXETER & SON LTD. 


and A. CHARLES KING LTD. 
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The first long days of midsummer bring thoughts of 
travel whether you are beginning to plan your 
holiday or whether you feel that now would be an 
’ appropriate time for that long-deferred business trip, 
preparations have to be made. The Midland Bank 


is ready to assist you with the services of experienced 


specialists in exchange matters, by obtaining your 
foreign currency and by providing travellers’ cheques 
and letters of credit which are readily encashable 


abroad. With an unrivalled reputation overseas, 
this Bank has thousands of agents throughout the 


world who are at all times ready to assist its customers. 


MIDLAND BANK LIMITED 
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FAMOUS research insti- 
tute agreed to conduct 
tests to find out the com- 
parative value of various 
food products—broths, meat 
extracts, etc.—prescribed 
for stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
metabolism were administered 
and the results assessed by a 
basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 
successful in raising meta- 
bolism. It was Brand’s Essence. 
The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 


Brand’s Essence 


Determining the effect 
of certain food products in 
stimulating the metabolism 


Striking results of clinical research 


still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
Stimulates metabolism —to an 
extent not shared by other 
meat preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on 
the digestion. 


IMPORTANT TO DOCTORS 
Brand’s Essence is extracted 
from the finest lean meat. It 
contains 10% of easily assimi- 
lable protein, and is rich in 
extractives. It is free from fat 
and carbohydrate. It quickly 
absorbs excess free acid, and 
can be pre- 


scribed even in|. 
cases of acute di- |: 
gestive disorder. | 


Yj 


“OXOID” Brand 


HORMONOXOID 


Li 


La 


(Thyroid — Pituitary W.G. — Gonadic) 
TABLETS 
\ Use For the treatment of ‘ 
\ AMENORRHOEA \ 
DYSMENORRHOEA 
PREMATURE SENILITY \\ 
OBESITY \ 
REJUVENATION \ 
\ Supplied 
\ Tablets, in bottles of N 
vc 25, 100, 250, 500 and 1,000. | 
\\ Notes \ 
\ Suitably prescribed in cases where the \ 
\ symptoms indicate a disturbance in \ 
\ the normal functioning of the glands. |< 
Further information may be obtained 
from Oxoid Leaflet No. 107. 
XO LIMITED (Medical Dept, 4 
Thames House, Queen St. Place, London, E.C.4 AX 
1) 
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ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the ‘fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


Codd. 


1, WARPLE WAY, LONDON, W.3 


* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


Ribena therapy 
in skin conditions 


That vitamin C has some beneficial effect on the 
health of the skin appears certain from the good 
results obtained in various skin disorders. Cases of 
acne rosacea, for example, have been reported to 
clear up following a course of ‘Ribena’ Black- 
currant Syrup. In allergic skin manifestations a 
dietary of green salad, supplemented with ‘ Ribena,’ 
often proves effective. Clinical tests have indicated 
that Ribena has been of some value evén in psoriasis, 
perhaps because of its content of vitamin P. 


Ribena Blackcurrant Syrup has a high degree of 
acceptability and is well tolerated even in cases 
where the condition is complicated by digestive 
disorder. The vitamin C content of Ribena is 
standardised at 20 mg. per fluid ounce, with which 
are associated other 
factors of the natural 
product whose precise 
functions have not yet 
been clearly established. 


BLACKCURRANT SYRUP] 


H. W. CARTER & CO. LTD., THE OLD REFINERY. BRISTOL 2 


¢ Southon ) 


For Penicillin-resistant Organisms 


U-F-lis a non-toxic powder for the treatment of 
wounds and burns, and for surgical prophylaxis. 
It is effective against aerobes, anaerobes and 
penicillin-resistant organisms such as B. proteus, 
Ps. pyocyanea and B. coli. 


U-F-+l is compatible with penicillin and is not 
inactivated in the presence of serum. 


References : 
The Lancet, 8. 6. 46, p. 848. 
The Lancet, 14. 7. 45, p. 42. 


Available in two sizes....... 16/8 and 72/6 
(including tax) 


Sole Distributors : 
CHAS. F. THACKRAY LIMITED 


PARK STREET LEEDS, |! 
A product of Southon Laboratories Ltd., London $.W.15 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE 2 4 

we may be able to help you. 

DOLLONDS (L) (Esta. 1750) 


281, OXFORD STREET, LONDON, W.1! 
Tel. : MAYfair 0859 


ELECTROCARDIOGRAMS 


Taken at— 
PATIENT’S HOME, HOSPITALS, HOMES, etc. 
DEVELOPED AT BEDSIDE IF NECESSARY. 
CH LEADS AS REQUIRED. ESPECIA FEES TO 
HOSPITALS FOR SEVERAL TRACINGS AT ONE VISIT. 
INTERPRETATIONS PROVIDED. 
Enquiries :— Phone : ENT. erprise 1058 
PORTABLE CARDIOGRAMS, 28 Seafield Road, London, N.11 


THE WORLD'S GREATEST BOOKSHOP 


FOR BOOKS * * 


FAMED For | ITs | EXCELLENT MEDICAL DEPT 
New 


Cerrard $660 (16 lines Open 9-6 Sats) 


Specially fitted and heated twin-engine air- 
craft available day and night for transporting ANY TI NY Ti ANY TIME E 


stretcher or convalescent patients, with or 
without medical ANYWHERE 


arranged at distant airport if required. Full ANY f DISTANCE ANCE 
details to any medical practitioner on request 


OLLEY AIR SERVICE LC” 


THE AIRPORT, CROYDON 
Phone : CROydon 5117-9 Wire: Flyolley Croydon Est. 1934 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BoweER, 


INTERVIEWS IN LONDON BY APPOINTMENT 


CITY OF LONDON MENTAL HOSPITAL. 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Week. All patients spend the first week of their 

a | in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment, 


Medical Director: H. Cricuton-Muter, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Assistant Psychiatrist: W.A,H. Stevenson, B.A., B.M., B.Ch, 
Consulting Physician: J. Barrie Murray, M.A., M — 


R.C.P, 
Warden: Miss Win1rrED SueRwoop, S.R.N. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
b 218) Telegrams Hoffman, Birdlip 


HEIGHAM HALL, ‘NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A SMALL Telephone : Norwich 20080 


Vacancies for recent cases only 
CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 


* amenities of highest standard. Every facility for all forms of 


treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 


Bas endent: P. K. McCowan, J.P., M.D. 
D.P.M., Barrister- law Tel. : Dumfries 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Voluntary and 

nporary Patients received for patmen 

= UGLAS MACAULAY, M.D., D.P.M. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 
21 
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ST. ANDREW’S HOSPITAL bisoroers 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tem eo! patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological. and pathological examinations. Private 
rooms with pent nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 7. various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic % Douche, Scotch Douche, Electrical baths, Plombi¢res treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s — to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
ai is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


grow: 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- Wast side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Nt 9 Jawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and oe greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


- CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious bal ni ive views of the South Devon Coast. Beautiful seien on8 ow and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft, up for bracing one Roe air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M 
Telephone: Wentworth 224! Telegrams: ‘* Sanatorium, Virginia Water "’ 
; b of this H ! ide th effici 
CHEADLE ROYAL CHEADLE provide the mort 
CHESHIRE sexes suffering. from MENTAL and NERVOUS DISEASES. 
ta’ 
A Registered Hospital for MENTAL DISEASES and its the Trustees of the Manchester Royal infirmary st 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ‘OtUNTARY TEMPORDAY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Narsing, dictetic, massage, x-ray and laberatery departments Central heating and a lift to all floors 
Inclusive charges Apply SzorETary Telephone: Ruthin 66 
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buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily 

Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone ; Ashton-in-Makerfield 7311. 


, or under certificate. Patients are classified in separate 
Self-supported by its own farm and gardens, 
For terms, prospectus, ete. 


Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
Illustrated Brochure on application to the Medical 


Terms very moderate. 


Patients or Boarders may visit the 


jperintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 


Telegrams: “ Alleviated, London ” 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


Telegrams: 
“Psycuoua, Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Hall with Badminton Court, and all indoor 


immersion baths, shock and also modified insulin | treatment. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visiting Consuliants 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; Own garden produce. 


Telephone: 
Roprery 4242 (2 lines) 


Hes and grass tennis courts, 


| therapy, 
Chapel. 


An Illustrated Prospectus giving lees, sy are reasonable, 
may be obtained upon application to the Secretary 


spy. PF 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE MAGHULL HOMES FOR EPUEPTIOS (Ine.) 
HULL, Near LIVERPO 

Open Air Recreation for Patients, Gardening, Foot- 

ball, Cricket, Tennis, Bowls, etc. School by 


of Education. 
FEES—Ist Class (men only) per week 
2nd Class (men and ” ” 
3rd Class (men and women supported aa 
Public A Cc » 35/- 
Education Committees ene 416 


» 23/6 
or further particulars ‘apply to— 
EDGAR ACA, 20, Exchange Street East, LIVERPOOL, 2 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of ae all 
parts. Six acres of ground, facing Finsbury tary 
and Temporary Patients received without “cortification, C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
STAmford Hill 7866/7 lines) 
Telegrams : ** Subsidiary, London 


For further particulars apply, to the Medical Superintendent, 
RoBertT M. RIGGALL, Mem British Psycho- Analytical Society 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


of Sate, &c., on application to the Secretary, 
v7. Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS OF LONDON bh 


P. C. P. Cloake, M.D., F.R.C.P., — deliver the 
HUMPHRY DAVY ROLLESTON LECTURES On TUESDAY, 15TH JULY, 
JULY, 1947, at 5 P.M, at the College, Pall 

Subject: ‘The Treatment of Disseminated Sclerosis by 
Artificial Pyrexia and Prolonged Administration of Arsenic.’’ 

Any member of the medical profession admitted on presenta- 
tion of card, By Order “ the President, 


. E. A. BOLDERO, Registrar. 


Esq., 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—JULY, 1947 
The following Lectures ll be delivered at the College in 
Lincoln’s Inn-fields, W.C.2, at 6.15 P.M 
OPHTHALMOLOGY LECTURE 
Thurs., 3rd _ .. Prof. A. SorsBY . Measurement of the 
(Research Professor Living Eye. 
in Ophthalmology) 
BERNHARD BARON LECTURE 


Fri., 4th .. Prof. J. BEATTIE . The Physiology of the 
- Bernhard Baron Postoperative 
esearch Professor) Period. 
P HUNTERIAN LECTURE 
Thurs., 10th .. Prof. H. JACKSON .. The Rdle of Anatomy 
in the Symptoma- 
Lumbar 
Disk Protrusions. 
CHARLES LECTURES 
Thurs., NER . Movements of Teeth. 


17th .. Prof. J. G. Tu 
Prof. E. ernaweon . Foods and Feeding as 
they Affect Teeth 
and Their En- 
vironment. 
HUNTERIAN LECTURE 
Prof. H. W. Ropcers .. The Late Result of 
Gunshot Wound of 
the Abdomen. 
The Lectures are open to those attending Courses in the 
College and also to all other medical practitioners and advanced 
students. W. F. Davis, Assistant Secretary. 
UNIVERSITY OF MANCHESTER 


Thurs., 3ist .. 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 
A course for the DIPLOMA IN INDUSTRIAL HEALTH will commence 
in OCTOBER, 1947. This is divided into 2 parts. The first 
occupies the Michaelmas Term and covers the requirements for 
the Certificate of Public Health (C.P.H.). The second part 
occupies the Lent and Summer Terms. 
The fee for. the full course is 50 guineas 
I may be taken separately by those holding a D.P.H 


Admissions to this course are strictly limited and early 
application is necessary. Further alana may be obtained 
from the Dean of the Medical Schoo 


UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 
A 1 week’s RESIDENTIAL REFRESHER COURSE for Industrial 
Medical Officers will be held during the week commencing 
MONDAY, 29TH SEPTEMBER, 1947. 
The fee, including residential accommodation, will be 8 guineas. 
Admissions to this course are stric tly limited and early applica- 
tion is Further details may be obtained from the 


necessary. 
Dean of the Medical School. 
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UNIVERSITY OF OF LONDON 


Aeetestions are invited for th the WILLIAM JULIUS MICKLF 
FELLOWS: which is of the value of approximately £250, 
and is ouanhed by the Senate to the man or woman who, being 
resident in London * and a uate of the University, has in 
the opinion of the Senate s£---4 to advance medical art 
or science within the preceding “5 '¥ 

Applications must be received by ist 1st October, 1947. Further 
ame should be obtained from the Academic Registrar, 

niversity of London, Senate House, London, W.C.1. 

* Note; “* Resident in London ”’ is defined as residence within 
the administrative area of the London County Council for the 
purposes of this award. 


UNIVERSITY OF LONDON 


A lecture on “‘ THE APPLICATION OF THE ISOTOPE TECHNIQUE 
TO SOME BIOCHEMICAL PROBLEMS ’”’ will be given by Dr. D. 
RITTENBERG (College of Physicians and Surgeons, ‘Columbia 
University) at 5.15 P.M. on TUESDAY, 8TH JULY, at the London 
of and Tropical Medicine, Keppel-street, Gower- 
stree 

The Chair will be taken by C. R. Harington, Esq., Ph.D., 
F.R.S. (Director of the National Institute for 4 Medical Research). 

Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF GLASGOW 


COURSE IN OCCUPATIONAL HEALTH—SESSION 1947-48 

A Course of instruction covering 3 academic terms will com- 
mence in oe, 1947. spe Course will be divided into 2 
parts: the first, in the Autumn term, meeting the require- 
ments for the Certificate in Public Health. Part II may be taken 
separately by holders of a D.P.H. or C.P.H. 

The fee for the full Course is 45 guineas. 

Admissions to the Course are strictly limited, and applica- 
tions must be submitted by Saturday, 26th July, to the Dean 
of the Faculty.of Medicine, The University, Glasgow. 


ROYAL NATIONAL “ORTHOPAEDIC HOSPITAL 


Short Course in 
ADVANCED CLINICAL SEPTEMBER, 


22nd; Great Portland-street 


10.0 .. Torticollis Mr. A. Rocyn Jones 
1115 Volkmann’s Contracture Mr. R. Y. Paton 
12.30 .. Lunch 
1.30 .. Ward Cases sit .. Mr. J. 1. P. James 
ea 
4.90 and Brachial Mr. P. H. Newman 
Great. Portland-street 
Kyphosis wid .. Mr. D. Trevor 
Scoliosis .. Mr. A. T. Fripp 
12.30 .. Lunch 
1.30 .. Ward Cases oe .. Mr. P. H. Newman 
4.30 Some Bone Dystrophies .. Mr. H. J. Burrows 
Wednesday Country Branch, Stanmore 
00 Cc Ninical Demonstration .. Mr. J. A. Cholmeley 
12:30 .. Lunch 
1.30 .. Principles in Treatment of Mr. J. A. Cholmeley 
Tuberculosis 
2.30 .. Clinical Demonstration .. Mr. V. H. Ellis 
415 .. Tea 
4.50 Bone Tumours .. Mr. V. H. Ellis 
Thursday, : 25th, Great Portland- street 
10.00 . Intervertebral Disks .. Mr. H. J. Burrows 
33.15 .. Mr. J. I. P. James 
12.30 .. Lunch 
4.30 The Foot (not Club-foot) ». Mr. R. Y. Paton 
10.00 .. linical Demonstration .. Mr, E. P. Brockman 
Club: foot .. .. ‘Mr B. P. Brockman 
12.30 .. 
190s Clinical Demonstration .. Mr. K. I. Nissen 
415 .. Tea 
4.30 .. Physiological Principles in Mr. K. I. Nissen 


tment of Paralysis 
‘Saturday, 27th, Great Portland-street 
10.00 . Coxa Plana and Coxa Vara Mr. D. Trevor 
11.00 .. Congenital Dislocation of Mr. A. Rocyn Jones 


th 
12.00 .. General .. Class and Staff 
The Fee for the Course is 6 guineas. 
treet Wil. and applications to the Dean, 234 Great Portland- 
stree 


INDUSTRIAL DISEASES COMMITTEE | 


The MINISTER OF NATIONAL INSURANCE has appointed a 
Committee to review, in the light of modern industrial conditions, 
the policy adopted in schedul ng disease as INDUSTRIAL DISEASES 
under the WORKMEN’S COMPENSATION ACTS, and to advise as 
to the principles which should govern the selection for diseases 
for insurance under the NATIONAL INSURANCE (INDUSTRIAL 
INJURIES) ACT, having to the extended system of insurance 
to be set up by the National Insurance Act and any other 
relevant considerations. 

The Committee would appreciate evidence or suggestions 
from any persons or bodies interested, who should communicate 
with the Secretary, Mr. F. K. FORRESTER, Ministry of National 
Insurance, 6, Curzon-street, London, W.1, by whom an explana- 


tory memorandum on the subject will be supplied on request. 
24 


INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 
234, Great Portland-street, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPAEDICS, comprising more 
than 100 lectures and lecture-demonstrations and the a 
of the town Hospital and the Country Branch, will be held during 
20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, and 
5TH JANUARY—13TH MARCH, 1948). 

The fee is 40 guineas 

Further socticalats 2 of this and other postgraduate facilities 
from the Dean. 


~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


INTERNAL MEDIC 

A course of Internal Medicine | 11 weeks will start 
at 9 A.M. on MONDAY, 6TH OCTOBER, 1947, in the Royal Tapemeey. 
Edinburgh. The course is suitable for grad 
specialise in medicine and consists of 280 hours’ instruction cith 
lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. 


The 5 months’ co of Postgradua\ te Surgery arranged to 
aw on Monday, 13th ¢ October, 1947, is full. A similar course 


commence On MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


SURGER 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh Fortnight Refresher course, 
for demobilised Medical Officers (Class II) and for ce 
Practitioners, call, commence at 9 A.M. on MONDAY, IST SEP- 
TEMBER. Fee for —_ not claiming expenses from Govern- 
ment sources, 10 

Applications for cnreinent to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. CS gen 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. __ 

MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 


des COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T., 
M.R.C.P -» F.R.C, M.D. thesis, and all ualifying examinations 
by a staff of highly qualified ‘Tutors, onoursmen, and Gold 
Medallists. Complete Guide to Medical Examinations sent free 
on yy Applicants should state in which qualification 

ey are interested. 


M.S.S.A. 
13th October, MEDICINE, PaTHOLOGY, 21st July, 18th 
August, 20th’ October, 1947. MipwiFERY, 22nd July, 19th 
August, 21st October, 1947. MasTERY OF MIDWIFERY, ay and 
oat om LOMA IN INDUSTRIAL HEALTH, August an 


For: regulations ap: pply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, 

EXAMINING SURGEONS : : Factories Act, 1937. The following 

appointments as Examining Surgeon under the Factories Act, 
37, are vacant. Applications should be sent to the Chief 

Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for receipt 


District County of application 
HIGHWORTH .. .. WILTS .. 12TH JULY, 1947 
CROWLE LINCOLN .. .. 127TH JULY, 1947 
SHILDON -. DURHAM .. .- 12TH JULY, 1947 
NARBOROUGH .. LEICESTER. .. 12TH JULY, 1947 
INVERGORDO) ROSS 12TH JULY, 1947 


LONDON HOSPIT PITAL, Whitechapel, El. Medical First Assis- 
bet ow AND REGISTRARS. As 2 First Assistants are now 
red to each medical firm, there will be 5 vacancies on 
ist “October, 1947. Preference will be given to candidates hold- 
ing a higher qualification in medicine. The appointments are 
for 1 year, renewable annually on application for 2 further 

riods of 1 year. ae rk Ags oh p.a., rising by £50 to £600 p.a., 

ut should the candida: ble under the Ministry of 
Health Postgraduate Training Scheme he will be entitled to 
salary in accordance with that scheme. 

6 copies of applications and of 2 or more recent ee 
should be sent to the House Governor (from whom further 
pestiontors may be obtained) and must arrive not later than 

th July, 1947. . BRIERLEY, House Governor. 
LONDON HOSPITAL, “Whitechapel, Applications are invited 
for the post of CHIEF ASSISTANT to the Ear, Nose, and 
Throat Department. The post will be full time and under the 
Ministry of Health scheme for paid specialist appointments for 
ex-Servicemen, and will be for 1 year in the first instance at a 
salary of £1000 p.a., non-resident. 

6 copies of applications and of 2 or more recent testimonials 
should be sent to the House Governor, and must arrive not later 
than 10th July, 1947. H. BRIERLEY, House Governor. 
BELGRAVE HOSPITAL FOR CHILDREN, |, — ham-road, S.W.9. 
Applications are invited from registered medical practitioners, 

A posts, for the appointment of 

HOUSES P SICIAN (B2). The appointment is for 6 months, 

commencing 24th oy 1947. Salary £150 p.a., with the usual 
en 


should reach the undersigned, together with 
ies of testimonials, by Ist July, 
. L. FELL, Secretary. 
ST. THOMAS’S HOSPITAL, London, sai: Applications are 
yond hd the post of DIRECTOR of the —— of 
ics (part-time). Salary £1000 p.a. Candidates must 
hold a in Anssthetics. 

Applications (20 copies), stating age, qualifications with dates, 
details of experience, and names and ad: of 3 referees 
to whom the H: tal may write, should be sent to Clerk of the 
Governors by 3: Jane. 947. 
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BOROUGH OF HENDON. Public Health Department. Appli- 
cations are invited for the following appointments on the 
permanent staff of the Public Health Department :— 

(a) SENIOR ASSISTANT MEDICAL OFFICER. Salary 
£950 p.a., plus cost-of-living bonus at the current rate. Applicants 

must be *registe red medical practitioners registered as holding 
a Diploma in Public Health or State Medicine ; they must have 
had general experience in the work of a Public Health Depart- 
ment and particularly in the maternity and child welfare and 
school health services and must be already approved under 
regulation 53 of the Handicapped Pupils and School Health 
Service Regulations, 1945. A knowledge of eee diseases 
will be regarded as an additional qualification 

(6) ASSISTANT MEDICAL OFFICER. ” Salary on scale 
£650-£25-£850 p.a., plus cost-of-living bonus at the current 
rate, the commencing salary to be determined according to 

ualifications and experience of the successful candidate. 
Se pg must be registered medica) practitioners. The duties 

ll be those generally relating to the work of a Public Health 
Department in a large borough, and the person appointed will be 
particularly engaged on the maternity and child welfare and the 
school health services. Preference will be given to applicants 
possessing experience in these branches of public health work. 

In each case a car allowance of £50 ps, will be paid if the 
successful applicant provides and maintains a car for use in the 
Council’s service. The appointment will be subject to the 
National Scheme of Conditions of Service, the Local Govern- 
ment Superannuation Act, 1937, and to the satisfactory passing 
of a medical examination. 

Applications, endorsed with the title of the appointment 

applied for, and stating age, qualifications, and experience, and 
tl eé names and addresses of 2 persons to whom reference can be 

made, must be received by the undersigned not later than 
14th July, 1947. Canvassing, either directly or indirectly, or 
submitting a testimonial from any member of the Council, will 
be deemed a disqualification. 
LEONARD WoRDEN, Town Clerk. 
Town Hall, Hendon, N.W.4, 27th June, 1947. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. The Committee of Bo invite applications for 
the post of ORTHOPAZDIC REGISTRAR, to attend 1 session 
a week (Tuesday mornings). Candidates must be Fellows of the 
Royal College of Surgeons of England. Remuneration at the 
rate of £2 12s. 6d. per session. 

Applications, Sager with copies of not more than 3 
testimonials, should be sent not later than the first post on 
Wednesday, 9th July, 1947, to— 

D. Sr. JOHN BAMFORD, Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Cheisea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, including those within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist August 
next. Appointment for 6 months. Salary £150 p.a. 

Applications should reach the sa’ Ciel not later than the 
first post on Wednesday, 9th July, 1947. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. (106 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (A), 
Male. Salary £120 p.a., with board-residence. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts are invited to apply. This appointment is for 
6 months from ist August, 1947. 

together with 3 recent should 
the undersigned not later than I llth July, 1947 

A. J. ELLIcoTr, Secretary. 

KING'S HOSPITAL, Denmark Hill, S.E.5. The Com- 

mittee of Management invite applications for the post of 

LECTURER IN’ 1] DENTAL PROSTHETICS AND DENTAL 

MATERIALS (full time) at a commencing salary of £1000 a 

ear. The Lecturer will come under the provisions of the 
‘ederated Superannuation System for Universities. 

Applications (12 copies), giving the names of 3 referees, should 
be sent in as soon as possible, and in any case before the 3ist July, 
1947, to the undersigned, from whom particulars of the duties 
may be obtained. eas must be duly registered. 

. W. BARNES, House Governor. 
THE ELIZABETH GARRETT  ANOURSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered Women 
practitioners for the post of HOUSE SURGEON (A) 
al Departments and anesthetic —— and wee of 
h at Rosa Morison House, Barnet, vacant Ist August. 
Appointment for 5 months. Salary £100 p.a., vith full residential 
emolumen 

Applications, with copies of 3 recent testimonials, should be 

the Secretary. 


sent to 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.i. Applications are 
invited for the appointment of ASSISTANT to the Director 
of con De ment of Pediatrics. The appointment is for 
. in the first instance, to commence in September. 

Apeiicente should hold the M.D. or M.R.C.P. Salary £750- 
£1000 Das with superannuation and family allowance 

Copies of stan orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the names 
of 3 referees, should be fo: ed not later than 26th July, 1947. 


EVELINA FOR SICK CHILDREN, Southwark Bridge- 

ondon, S.E.1. Applications are invited for the post of 
HOUSE. PHYSICIAN (B2), vacant 1st September, 1947. The 
duty for the first 2 months will be in the Casualty Outpatient 
Department. The post is tenable for a period of 6 months at a 
salary of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. The successful candidate 


will be required to perform locum a as Casualty Officer 

from the middle of August to Ist Septembe' 
Applications should reach the nin tees mane ¥ within 7 days of the 
advertisement. 
W. H. StpnELL, House Governor. 


appearance of the 
19th June, 1947. 


.ments for periods o 


ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the post of ASSISTANT DI AGNOSTIC RADIOLOGIST 
(whole time). Candidates must possess a Diploma in Radiology. 
The appointment is for 1 year, at a salary of £1000 p.a., the holder 
to be eligible for re-election. The successful candidate will be 
required to join the Federated Superannuation Scheme. The 
successful candidate to take up his duties on or about 
ist September. 

Applications, together with not more than 3 testimonials, 
should reach the House Governor, St. Mary’s Hospital, W.2, 
by 2ist July, 1947. 
ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the appointment of an ex-Service Specialist (whole time) 
to work in the Diagnostic Radiological Department of St. Mary’s 
Hospital under the Ministry of Health scheme. The successful 
candidate may, in addition, be asked to work in the Diagnostic 
Radiological Departments of Paddington Green Children’s 
Hospital and Princess Louise Kensington Hospital for Children. 
Salary £1000 p.a. The duration of the appointment will be limited 
to the interim period pending the establishment of the Nationai 
Health Service. 

Applications for the appointment, accompanied by copies of 
3 testimonials, must reach the House Governor, St. Mary’s 
Hospital, W.2, by 21st July, 1947. “ts ty 
ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the post of ASSISTANT RADIOTHERAPIST (whole time). 
Salary £850 p.a. The appointment will be for 1 year, the holder 
to be eligible for re-election. The successful candidate will be 
required to join the Federated Superannuation Scheme. 

Applications, together with not more than 3 testimonials, 
should reach the House Governor, St. Mary’s Hospital, W.2, 
by 2ist July, 1947. 

ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the post of ASSISTANT PHYSICIAN to St. Mary’s Hospital. 
Candidates must be Fellows or Members of the Royal College of 
Physicians of London. The ewe is for 5 years, at the 
expiration of which time the holder will be eligible for re-election. 

Applications (3 copies), together with copies of not more than 
6 testimonials, should reach the undersigned by Ist September, 
1947. W. PARKES, House Governor. 
THE MIDDLESEX HOSPITAL, W.!. Applications are invited 
from duly qualified medica] Men for the appointment of SECOND 
ASSISTANT to the Professorial Surgical Unit to be instituted 
on 22nd September. The appointment will be until 3ist Decem- 
ber, 1948, in the first instance, and the successful candidate 
will be eligible to apply for reappointment. Initial salary 
£600 p.a., non-resident. 

Applications, with copies of testimonials, should be submitted 
to the Secretary-Superintendent by 3ist July 


THE MEDICAL COLLEGE OF ST. ‘HOs- 
PITAL, in the City of London, West Smithfield, E.C.1. Appice 
tions are invited for the post of LECTURER IN PHYSIOLOGY 
at a salary £700 p.a. A family allowance scheme is in operation. 
The duties are to commence as soon as possible. 

Applications, which should be received before 18th July. 
1947, should be addressed to the Dean of the Medical College 
from’ whom further particulars may be obtained. 

19th July, 1947. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPi- 
TAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
cations are ge eg from registered Male practitioners, including 
those holding osts, for 2 appointments of RESIDENT 
HOUSE SU RG it ON (B 3), vacant Ist September, 1947. Appoint- 
6 months. Salary £150 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, full particulars of 

revious experience, and accompanied by copies of not more 
— 3 testimonials, should be ous on or before 5th July, 1947, 

: Joun H. YounG, House Governor. 
ROYAL CHEST ‘City-road, E.C.1. A vacancy occurs 
at the above Hospital for a SURGEON for Diseases of the 
Ear, Nose, and oat. Candidates must be Fellows of the 
of Surgeons of England. 
articulars of the appointment and details with regard 
to ie cabeniadon of testimonials, &c., may be obtained from 
the undersigned, to whom applications should be returned not 
later than 18th July, 1947. GimBEeRT G. PANTER, Secretary. 

Royal Northern fospital, Holloway, N.7. 

COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
Applications are invited from medical prac titioners specialising 


in radiology, and who either possess or are taking course for 
D.M.R.E., for appointment as JU NIOR R ADIOL OGIST 
( time). Remuneration £275 p.a. for 3 sessions of not more 


than 2 hours’ duration each week, but the recommendations 
of the Joint Committee of the B.M.A. and Employing Authorities 
relating to remuneration of medical practitioners engaged on a 
— or case basis is at present under consideration by this 
Counc 
Applications in writing, stating age, and full details of Se ytd 
tions and experience, to be sent not later than 12th July, 1947, 
to Medical Officer of Health, 225, Romford-road, West Ham, 
E.7, from whom further particulars can be obtained. 
E. KING, Town Clerk. 
West Ham Town Hall, Santos. London, E.15 
14th June, 194 
invited fro; red medical Male 
Female, for the "resident post of CAS “MEDICAL 
OrFICER (B2) at the Outpatients’ Department, Bayham- 
stree lst August, 1947, tenable for 6 months. 
practitioners within 3 months of 
— and liable i 4, the National Service Acts may 


Applications on the prescribed form, —_. copies of 3 recent. 
nials, to be returned by = Jul Ay 


House Governor. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. A are from registered medical 
(Male) wo for the ment of CASUALTY 
R AND DEPUTY RESIDENT "SURGICAL ICER 
Appointment for a period of months. 
with full residential Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl ana ineligible for H.M. Forces, are invited to apply. 
Candidates should send peeeannes. together with copies of 
testimonials, 
J. HUNTLEY, House Governor ond Secretary 
ROYAL HOSPITAL, Holloway vacancy 
occurs at the above Hospital for a PHY SIGI AN aie Diseases 
of the Skin (Second). Candidates must possess the degree of 
.D. or M.B. obtained by examination at a British university 
and be Fellows or Sheonbess of the Royal College of Physicians. 
Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from 
theJundersigned, to whom applications should be returned not 
later than 18th July, 1947. GILBERT G. PANTER, Secreta: 
THE HOSPITAL, Thurstan-road, Copse Hill, 
Wimbledon, 8.W.20. Ap lications are invited for the post of 
HONORARY CONSUL ING DERMATOLOGIST to_ take 
charge of the special department which will shortly be established. 
The department will comprise an outpatient clinic to be held 
once a week and a limited number of beds for inpatients. Candi 
dates must possess appropriate specialist qualifications and not 
be engaged in general practice. The successful applicant 
be ———— for a period of 3 years and be eligible for re-election. 
Applications should be sent to the Chairman of the Honorary 
Medical Board of the Hospital by 30th July. 
LONDON COUNTY COUNCIL. Applications are i from 
registered medical practitioners for appointment ASS 
TANT PATHOLOGISTS (£900-£50-£1100) or “JUNIOR 
£650-£25-£725) at the Grew 


ASSISTANT PATHOLOGISTS 
Laboratories at (1) Lambeth Hospital, S.E.11, and (2 
End Hospital, E.1. The positions are non-resid 
subject to cost-of-living addition. Persons selected for app 
ment as Assistant Pathologist may be appointed at a « 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF PHYSIOLOGY tenable at St. Thomas’s Hospital 
Medical School (salary not less than £1500). 

Applications must be received not later than 2nd September, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom arth particulars should i be obtained. 
UNIVERSITY OF LONDON Senate invi licati for 
the READERSHIP IN ‘AN. ATOMY tenable Thomas's 
— Medical School (salary £800—£1000-£1200 

Apes must be received not later than 26th August, 1947, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom should be obtained. 
UNIVERSITY OF L N. The Senate invite applications for 
the READERSHIP 1 IN PATHOLOGY tenable at St. Thomas’s 
Hospital Medical School (salary not less than £900). 

Applications must be received not later than 28th August, 
1947, b University of Senate 

ouse, from whom her particulars should be obtained. 
BEDFORD coLLESE FOR WOMEN (University of London), 
Regent’s Park, N.W.1. The Council of Bedford College invites 
applications for the post of LECTURER (salary £500-£850, 
plus child allowances) in the of Physiology, vacant 
as from list October, 1947, open to Men and Women equally. 
Candidates must hold a special or honours degree in ph vsiology. 
and have some qualification in the experimental side of physio- 


Last date for receiving soumeetians, lst September. Further 
Secretary. 


particulars from the Sec 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury- London, 
E.7. Applications are invited from registered practi. 
tioners, including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON AND CASUALTY OFFICER (A), for 
6 months, commencing immediately. Salary £150 p.a., with 
board, residence, and laundry. 

Applications, stat! ting age, ‘end full particulars, togetber with 
copies of 3 recent testimonials, should be sent immediately to— 
REGINALD PERRY, Secretary- -Superintendent. _ 


ing salary above the minimum. Applicants for appointment as 
Junior Assistant Pathologist need not have had experience 
in pathological work, but for the position of Assistant Patho- 
ee t considerable experience req Suitably qualified 
2 or Bl appointments are invited to 
pam PS e Cen Medical War Committee are prepared to 
der ihe deferment of a holder of a Bl post selected for 
Api lication forms obtainable from the Medical Officer of 
H (8.D.2), County Hall, 8.E.1 (stamped addressed foolscap 
fisoo must be returned by first post on 7th July, 1947. 
SERVICE. 
(a) ORTE 


Consultant 
ns are invited for 
at (1) St. 
(2) St. Giles’ Hospital 


short session eek. 
(db) DERMATOLOGIST at (1) Hackney Hospital, 


for 
session a week. 


r : ordinary session a fort: (2) St. Leonard’s Hospital, 


1 ordinary session a fo eatniget. 

(c) EAR, NOSE, "AND THROAT SERIALIS? for duty at 
(1) Archway Grow sessio 
"tortnighte t. Sohn’s Hospital, for 1 short session 
a wee 

Rerarmar visits as required in Remuneration 
£4 4s. ordinary session (normally ot ia hours’ duration), 
£2 12s. ed. a short session (normally of our or less), plus 
mileage allowance of 1s. a mile. 

Application forms containing further particulars and condi- 
tions of and service obtainable 
focetee envelope necessary) from the Medical Offi f Health 
(S.D.6), The County Hall, 8.E.1, returnable by 15th 3 Tuly, 1947. 

nvassing disqualifies. al 89 7.) 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the positions :— 

(1) ASSISTANT MEDIC AL. ‘OFFICERS, Class I (B1). 
Salary £455 a year, rising by £25 to £530 a year, plus appropriate 
temporary cost-of-living addition. The appointmen not 
exceed 4 years. 


Mile End Hospital, Bancroft- 
road, Mile End, FE. 

Paddington Hospital, Harrow- 
road, W.9 (2 vacancies) 


Duties 
Obstetrics and gynecology. 
ology. 


(2) General medicine, in- 
eluding children. 

St. James’ Hospital, — Casualty officer. 
road, Balham, 8.W.1 

st. ohn’ St. sick, some psy- 

2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Sa £325 a year, plus appropriate temporary cost-of-living 
addition. 

Hospital Duties 
Hackney Hospital, High- .. Casualty and relief anms- 
street, Homerton, E.9 etics. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 — ineligible for H.M. Forces, may apply 
for B1 positions ,and R practitioners holding A posts may apply 
for B2 appointments, which will be limited to 6 months. 

pao ome obtainable from Medical Officer of Health, 
8.D.2, Co 1 8. E.1 (stamped foolscap envelope necessary ), 
by July, 1947. Canvassing disqualifies. 
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THE MOTHERS’ HOSPITAL of The er. 
E.5. ae lications are invited from men for the 
UNIOR RESIDENT MEDICAL. 
vacant July, 1947. 10 p.a., with boar ence, 
and laundry. The appointment is for 6 months, and is Stenmbed 
for M.R.C. . Practitioners holding A posts may apply. 
Applications to be sent as soon as er to the Secretary- 
Superintendent. 
Hospital gy are invited medical 
ities ¢ Mato) for the post of HOUSE RGEON (B2), 
vacant ist J Salary £250, with full residen emoluments. 
R practitioners hol ‘holding A posts may apply, when appointment 
imited to 6 months. 

Applications should be sent to the Secretary. 

BEARSTED MEMORIAL HOSPITAL (Jewish 
Incorporated). (Specialist 0 
London unit (opening Ist August, 1947), 32 Y 

unit, Hampton Court, 28 Beds.) RESIDENT MEDICA 
OFFICER (B2) req uired for London unit, Stoke Newington, N.16, 
to commence duties Ist August, 1947. 6 months’ appointment. 
Salary £250 p.a., with full residential emoluments. Previous 
obstetric experience an advantage. R practitioners holding 
A posts may apply 

full details of qualifications and previous 

appointments, should be sent immediately to the Secretary, 
Bearsted Memorial Hospital, The Green, Hampton Court. 
THE BERNHARD BARON MEMORIAL RESEARCH LABORA- 
be QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, London, W.6. Se ae are invited for the post of 
CHIEF LABORATORY TECHNICIAN. Commencing salary 
between £450-£€550, according to experience. The post is 
subject to superannuation. 

Applications should be sent, stating age, qualifications, and 
experience, to: The Director of Pathology, Queen Charlotte’s 
Maternity Hospital, Goldhawk-road, W.6. 

MIDDLESEX COUNTY COUNCIL. 2 Resident Assistant Medical 
OFFICERS (B1, Male or Female Ne Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. R and W woneoeess 
B2 posts eli By practitioners holding Bl posts 

Cc. scale commenc- 


(British "Voluntary 


examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to undersigned by 19th 
July. No 

CG. RavcuirFE, Clerk of the County Council. 
Middlesex Sailahall 


MIDDLESEX COUNTY COUNCIL. Locum Tenens Medical 


Ap ications to Medical Superintendent, immediately (quoting 
Cc. W. Clerk of the County Council. 

Miadtesex Guildhall, 8.W. 
MIDDLESEX COUNTY oe NCIL. 2 Psychiatric Social Workers 
for Shenley Mental Hospital, near St. Albans, Herts. J.N.C. 
— Staffs) qualifications and salary. Similar experience 
will determine commencing salary according to scale. Able to 
drive car. Unestablished, but posible establishment, subject to 
medical examination, 

Applications to Medical Superintendent at Hospital (quoting 
Cc. ) OC: W. Rapcuirrs, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


| 
| 
| 
} 
aries 
oint- 
enc- 
Hosp 
fo 
f 
z ; a and temporary bonus (now £30 p.a asl nal £50 p.a. 
St. Albans, from the end of June for about 4 months. Possible 
permanency later. Salary £10 10s. per week, with full board 
, ; and lodging and any temporary bonus (now 11s. 6d. per week). 
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MIDDLESEX COUNTY COUNCIL. Airport Medical Officer 
(additional) required for duties in connexion with the medical 
inspection of aliens and other health control services at London 

irport, Heathrow, Middlesex, and Northolt Aerodrome. 
Knowledge of tropical diseases necessary and previous experience 
of pecs sanitary work an added qualification. Officer appointed 
will work under the direction of the County Medical Officer 
and the Senior Airport Medical Officer. Salary scale £780 p.a., 
rising after 2 years’ service by £30 p.a. to £930, plus any cost- 
of-living bonus (now £60 p.a.). Whole-time appointment, non- 
resident and unestablished. 

Applications to the undersigned, stating age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
by not later than 5th July pale vm C.59.L.) 

O. W. RapcuirFe, Clerk the ‘County Council. 

Middlesex Guildhall, Westminster, S.\ 

MIDDLESEX COUNTY COUNCIL. Seer Casualty Officer 
(B2, Male) for Hillingdon Count ty Hospital, near Uxbridge, 
Middlesex. Good all-round experience in house appointments 
required. R pea holding A posts eligible. Salar 
£250 p.a., board, lodging, lus temporary cost-of- 
living bonus (now Pt) p.a., cash). ole time 6-12 months’ 
appointment (except for R Vacant mid-August. 

Applications, stati age, qualifications, experience, with 
copies of pp to 3 recent testimonials, to Myer ae Director. No 
forms. Closing date 5th July (quoting C.46.L.). 

©. W. Rapcuirre, Clerk of ‘the County Council. 
Middlesex Guildhall, S.W.1. 


HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Applications 
are invited from | ‘medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), vacant 
29th August; 1947. The work is mainly surgical. Salary £300 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holdi B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should reach the undersigned not later than 
ist August. f A. MowBRAY BARKER, Secretary. 
TILBURY HOSPITAL, Tilbury, Essex. The Committee of Man: 
ment of the Seamen’s Hospital Society invite applications for 
the a copormen’ of CLINICAL ASSISTANT to the Gynsco- 
logica ey mage for 1 half-day each week, Tuesday afternoon, 
at a sessional fee of 3 guineas. Duties to assist at out- and in- 
— treatment. and deputise at operations. Preference will 

given to holders of higher qualifications. 

Applications should be addressed to the Secretary. 


CROYDON GENERAL HOSPITAL, Surrey. (200 Beds and 20 
Outpatient Clinics.) The Board of Management invite applica- 
tions for the post of ASSISTANT ORTHOPADIC SURGEON 
upon the Honorary Medical Staff. Every candidate must be a 

aster in Surgery of some British University or a Fellow of one 
of the Royal Colleges of Surgeons of Great Britain. They must 
also be registered according to the Medical Act and members of 
a@ recognised Medical Defence Organisation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent not later than 19th July to— 

GEORGE A. PAINES, House Governor. 
KING GEORGE HOSPITAL, Iiford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of 27 HOUSE 
SURGEONS (A), vacant 30th June and ist August. 4 

ments for a period of 6 months. Salary £180 p.a., 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied copies of 3 recent testimonials, 

should be sent as soon as possib 
G. AUSTIN HEPWORTH, Dacnsteie and Superintendent. 
THE BROMLEY AND DJSTRICT Bromley, Kent. 
are invited for the 

HOUSE SURGEON (A). Y 01 ‘FICER (A). 
Salary in each case £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts mf apply, when the appointments 
will be for a period of 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials to the 
House Governor. _ 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
mouTH. (374 Beds.) Applications are invited immediately, 
including those from R practitioners holding A posts, for the 
appointment of HOUSE PHYSICIAN (B2). om as £250 p.a., 
with full residential emoluments. Appointment to be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, whether 
married or single, and ponemapntes by copies of 3 recent testi- 
monials, should be sent within 7 days of publication of this 
advertisement to: GoRDON M. SauUL, Secretary. 

20th June. 1947. 


BOROUGH OF OTECETON-ON-TOs COMMITTEE FOR 
EDUCATION. Applications are invited from registered medical 

ractitioners, Male or Female ‘ ncluding those serving in H.M. 

‘orces) for the whole-time appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER. Previous experience in the school 
medical service is desirable, and preference will be given to 
candidates possessing the D.P.H. or D.C.H. The salary range 
will be from £650 p.a., ris by annual increments of £25 to 
a maximum of £850 p.a., plus ‘the cost-of-living bonus. The 
commencing salary will be fixed according to the experience 
of the candidate. The appointment will be subject to the Local 
Government Superannuation Act, 1937, and to the passing of 
a medical examination, and will be terminable by 3 months’ 
notice on either side. 

Applications, accompanied by 2 recent testimonials, should 
be forwarded immediately to— 

PETER Muir, Borough Education Officer. 
Education Offices, 32, Dovecot-street, Stockton-on-Tees. 


by 3ist July, 1 


THE UNIVERSITY OF SHEFFIELD. Applications are invited 
for the post of LECTURER IN PATHOLOGY. Salary scale 
£550 a year, rising annually by £25 to £650, and then, if appoint- 
ment renewed, to £700, with superannuation provision under the 
Federated Superannuation Scheme for Universities and family 
allowance. The commencing salary, within the scale, will 
depend on the candidate’s qualifications and experience. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the sanumenes {rom whom further partic ulars may be obtained) 

A. W. CHAPMAN, Registrar. 

BRADFORD KOVAL INFIRMARY. A plications are invited from 

istered medical practitioners (Male, single) for the post of 
RESIDENT SURGICAL OFFICER (B1), vacant immediately. 
12 months’ appointment. Preference will be given to candidates 
holding the F.R.C.S. diploma. Salary £250 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. There are 372 Beds and 
13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
paevioge experience, with copies of 3 recent testimonials, should 

sent immediately to— 

iy. TRUSSON, House Governor and Secretary. 

BRADFORD ROYAL INFIRMARY. Applications are invited from 

stered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post ef HOUSE SURGEON (A) 
(General),. vacant immediately. 6 months’ appointment. 
Salary £150 p.a., with full residential emoluments. There are 
372 Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 

revious experience, with copies of 3 recent testimonials, should 

sent to— 

TRUSSON, House Governor and Secretary. 

LANCASHIRE COUNTY COUNCIL. Public Health Services 
Po one are invited for posts as ASSISTANT COU NTY 

DICAL OFFICERS in the above service as -whole-time 
officers. The duties of the office will include the medical inspec- 
tion of school-children, maternity and child welfare work, and 
such other duties, including matters of administration in con- 
nexion with the services, as the County Council may direct. 
The officers appointed may be required to carry out clinical work 
in hospitals and outpatient departments under arrangements 
which may be made with the new Regional Boards, and to take 
refresher or other prescribed courses of instruction. Preference 
will be given to candidates who have held previous hospital 
appointments and have had special experience in children’s 
diseases. The possession of a Diploma in Public Health is 
desirable and will be an essential qualification for promotion 
to senior administrative posts. The salary will be £800 p.a., 
rising by £50 p.a. to £1000, together with cost-of-living bonus, 
and the successful candidates will be eligible for promotion, 
as the vacancies arise, to the position of Senior Assistant County 
Medical Officer, of whom at present there are 18. Candidates 
appointed will be required to pass a medical examination and 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Forms of application and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be 
forwarded not later than 26th July, 1947, accompanied by copies 
ot 3 recent testimonials. All a must be endorsed 

Assistant County Medical Offi 
R. H. Apcock, “Clerk of the County Council. 
County Offices, Preston, June, 1947. 


.THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 


invited an registered medical practitioners for the following 


appointments 
SU RGEON (B2), now vacant. 

HOUSE SURGEON (B2),. vacant 31st July. 

RESIDENT ANASSTHETIST (B22), now vacant. The 
successful candidate may be called upon to undertake other 
medical duties. 

Salary for each post £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointments will be limited to 6 months. 

to—- 

Raymond Hurst, House Governor and Secretary. 

20th =~ 1947. 


EAST RIDING COUNTY COUNCIL. ~ Beverley Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of 
RESIDENT ORTHOPACDIC OFFICER (B1) or (B2), according 
to experience, vacant immediately. Salary of Bl appointment, 
£455-£25-£555 p.a.; B2 appointment, £200 pe. both with 
residential emoluments. Suitably qualified practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply for a BI 2 yo 
In the event of a R practitioner being given a B2 appoint- 
ment, this would be limited to 6 months : otherwise the appoint- 
ment will be for a period not exceeding 1 year. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 
_County Hall, Beverley, 16th June, 1947. 


EAST RIDING COUNTY COUNCIL. Beverle “Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £120 p.a., with full 
residential emoluments. Applic ants expecting to qualify shortly 
are invited to apply, also practitioners within 3 months of 
qualification and lia le under the National Service Acts, when 
the appointment will be for a period of 6 months; otherwise 
not exceeding 1 year. 
Anplications to be =e as soon as possible to— 
T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, Sreuh June, 1947. 
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SURREY COUNTY COUNCIL. Farnham County Hospital, Hale- 
road, FARNHAM. Wow Beds.) Applications, including those from 
suitably qualifi practitioners serving in H.M. Forces, are 
invited tor the following whole-time appointments :— 

(a) ASSISTANT PHYSICIAN. Candidates must have had 
wide and varied ye and hold a higher medical qualifica 
tion. Commencing salary will be according to qualifications 
and experience on the scale £950-£50-£1150 p.a. inclusive. The 
holder of the post, which has a maximum tenure of 7 years, will 

required to provide his own accommodation within a reason- 
able tance of the Hospital. The post is et to the Local 
Government Officers Superannuation Act, 193 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 3 recent testimonials and/or the names of 
3 referees, should be sent to —_ Count; Se: Officer, County 
H , Kingston n-on-Thames 2s 5th J 
b) ASSISTANT OBSTETRICAL OFFICER (B1). Candi- 


dai must have had previous experience in a house appoint- 


“ment. The officer appointed must undertake duty in the general 


wards as required by the Medical Superintendent. The —— 
ment is for 6 months, renewable for a further 6 months. lary 
will be £350, £400, or £450 p.a., according to qualifications and 
experience, plus bonus and full ‘residentia emoluments,’ or pay- 
ment in cam at the rate of £150 p.a. in lieu of —e. 

(c) LOCUM ASSISTANT URGICAL FFICER (B1). 
Candidates must have had surgical experience ‘in house appoint- 
ments. The appointment will be for a period of 2 or 3 months 
during the absence of the present be er on & special course. 
Salary £550 p.a. inclusive, r 
valued at £150 p.a., or cash 

Suitably qualified. R cunatibinnens. now holding B2 posts may 
apply for appointments (6) and (c), but applications from R 
practitioners now holding B1 appointments cannot be considered 
unless they have completed a period of service with H.M. Forces 
or have been rejected for such service. 

by letter for appointments (b) and 

age, qualifications, and experience, with a copy of not more 
than 3 recent testimonials, should be sent by 5th valy, 1947, 
to the Medical Superintendent, Farnham County Hospital, 
from whom further information about all 3 appointments 
may be obtained. 


- SURREY COUNTY COUNCIL. Mental Hospi 


Depar 

BOTLEYS PARK CERTIFIED INSTITUTION CHERTSEY, 
Applications are invited (including applicati 

serving in H.M. Foxces) for the post of aRBISTANT PY SICLAN 
at the Botleys Park Certified Institution commencing at a point 
on the salary scale of £950-£50-£1150 a year inclusive. The 
appointment, which is non-resident, will be on the permanent 
staff of the Council ; will be subject to the ae and Certified 
Institutions (Officers Pensions) Act, 1918, and to the staffing 


live within a reasonable distance of =e Hospital. The 


Appl lications will normally be entertained mg from persons ‘with 
psychiatric experience who possess higher medical 
qualification and a Diploma in Purchelantont Medicine or its 
uivalent. Further information can be obtained from the 
— sician-Superintendent of the Institution at the above 


Applications by letter, stating 
with a copy of 3 recent test: the names of 


lity. 
DUDLEY Pens Clerk of the Council. 
_County Hall, Kingston-on-Thames. 
SURREY COUNTY COUNCIL, Brookwood Hospital, Knaphill, 
near WOKING. Applications are invited from registered medical 
ractitioners for the t of HOUSE PHYSICIAN at the above 
ental Hospital. The appointment, which provides facilities 
for gaining experience in psychiatry and the modern methods of 
treatment, is tenable for 6 months in the first instance, may 
be renewed for a further period of 6 months, unless held by a 
R practitioner. Salary £350, £400, or £450 p.a., according to 
previous experience, with full residential emoluments. 
Applications to be sent he physician-superintendent, 
Brookwood Hospital, Knaphill, WwW Surrey, together 
with copies of testimonials as soon as possible. 
CHELTENHAM GENERAL AND EYE HOSPITAL. — (167 Beds.) 
A plications are invited from registered medical practitioners 
ale) for the following appointments vacant in the very near 


ture 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for 
6 months; otherwise renewable. 

Applications should big sent to— 


. T. Davis, Secretary-Superintendent. 


PRESTON AND county OF LANCASTER ROYAL INFIR- 


titioners for the post of ASSISTANT 
OFFICER (B1). Applicants should 
ane held house appointments. Preference will be given to those 
who have had previous surgical and ort! 


ment 6 months. Suitably qualified R practitioners hol i" B2 
also those Bl ineligible for H.M. 


ted to ap 
Superin t 
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BAGULEY EMERGENCY Applications are invited 
from suitably ualified medical practitioners for the vacancy 
of RESIDENT } EDICAL ORICER (B1), Plastic and Maxillo- 
facial Unit, which will occur in August. Candidates should prefer- 
ably have had some surgical experience. The post offers facilities 
for working on and gaining eperenee in all types of plastic 

ery, and is full time in t Emergency Medical Service 
cr er the Ministry of Health. Salary is £350 p.a., plus a consoli- 
dation addition, and an allowance at the rate of £100 p.a. if 
board and lodging is not provided. The salary, consolidation 
addition, and allowance will be paid by the Ministry of Health, 
and the appointment is terminable by 1 month’s notice on 
either side. R holding appointments also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating if any, giving full 
details of experience, one ied by copies of 2 testimonials, 
should be addressed to the Surgeon-in-Charge, Plastic Unit 
Baguley Emergency Hospital, near Altrincham, Cheshire, and 
be received not later than 5th July, iB 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 

A are invited from registered medical 
and Female, for the es of RESIDENT MEDICAL 
OFFICER (B2), medical and surgical beds, vacant 23rd July, 
1947. Salary £250 p.a., with full residential emoluments. 
R practitioners yg A posts may apply, when the appoint- 
ment will be for 6 eens; ; otherwise it may be extended for a 
further period. 
Secretary-Superintendent. 

WONFORD HOUSE MosPrrat, Exeter. Applications are 
invited from Male registere medical practitioners for the awed 5 of 
ASSISTANT MEDICAL OFFICER (BI) at the above registered 
Hospital. Applications from ractitioners st B1 appoint- 
ments cannot be considered cleo they are ineligible for H.M. 
Forces. Previous mental hospital experience and of meee 
methods of Salary within the 
£550-£650 p.a., depending on experience, with an aitonal 
£50 p.a. to holders ws the Diploma in Psychological “Medicine. 
Full residential emoluments. 

Applications, accompanied by copies of 3 recent testimonials, 

be sent to the Medical Superintendent immediately. ss 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON een’ duties to commence 
Ist August, 1947. Salary £200 p.a., h full residential emolu- 
ments. Practitioners within 3 ——— of qualification and 
liable under the National Service Acts may also apply, when 
the appointment will be for 6 months. 

Applications, stating age, qualifications with. dates, and 
ae. and accompanied by copies of 3 recent testimonials, 
should be addressed to: Lestir J. FURSLAND, Secretary. 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. Applica- 
tions are invited for the post of ASSISTANT SCHOOL 
MEDICAL OFFICER. Candidates must have had at least. 
3 years’ experience in the practice of their ~- subsequent. 
to obtaining a registrable qualification. he salary payable is 
in accordance with the interim revision of the Askwith memo- 
randum—i.e., £650 by annual increments of £25 


tion, hoe a from the undersigned on pt of stamped 

oolscap envelope. Communicatons should be 

- School Medical Officer.’’ Canvassing will 

disqualify. E. L. Russe, Chief Education Officer. 

Education Office, Margaret-street, Birmingham, 

BIRMINGHAM ACCIDENT HOSPITAL ANS REHABILITATION 
CENTR: 


+ -row, BIRMINGHAM, (210 Beds.) Applications 
are invited m medical 3 Male and 
Female, including those within 3 months of qualification and 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (210 Beds.) Applications 
are invited from registered medica] practitioners, Male and 


emolume 

Applications to: W. GEORGE ‘SPENCER, Secretary. 

10th June, 1947. a: 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), to 
take up duties meg en Salary £200 p.a., ite full - 
dential emoluments. Pract: mgness within 3 months of qualifica- 
tion and liable under the Natio: Service Acts may apply, 
when the will be for a period of 6 months. 

Applications, stating age, qualifications with dates, bay aye A 
and ae by 3 recent testimonials, should be sen 
the General Superintendent and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R_ practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the General 
Surgical Department, vacant 3ist July, 1947. Appointment 
for 6 months. Salary £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S.Ckcm HILL, House Governor and Secretary. 


| 
| 
| 
| 
i 
tion, and the appointment will be terminable by 3 months’ 
notice on either side. The Colony is a modern Institution of 
approved by the City Council. In fixing the commencing salary 
previous service in Class II of Askwith scale may be taken into 
account. £10 p.a. travelling expenses allowed. 
Form of application (to be returned not later than first post 
on Saturday. 2nd August, 1947). together with further informa- 
Med ng 
| 
for 6 months. Salary £200 p.a., with full residential emoluments. 
Applications to: W. GEORGE SPENCER, Secretary. 
10th June, 1947. 
Female, including R practitioners holding A posts, for the 
appointment of SURGICAL REGISTRARS (B2), vacant 
lst July, 1947. Appointments for 6 months. Salary £300 p.a. 
; successful candidate will deputise for the Resident Surgical 
> Officer, and will have charge of the Casualty Department. 
| 
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INFIRMARY, Oxford. licati invited 
medical ractitioners for ie post of GRADUATE 
STS ANT IN PATHOLOGY at the above Hospital. Appli- 


cants should have clinical house peat but previous 
experience in _ ology is not essential. The t will be non- 
he salary will be fr from 2400-2500, to 


wApplications together with the names of 3 referees, should 
the Administrator not later than 12th July, 1947, and 
further information as to the post may be obtained from him. 
COUNTY BOROUGH OF SOUTH SHIELDS. Applications are 
invited for the —a" of PHYSICIAN at the South 
Shields General ospital. The Ra > ointment will be made 
under the terms of the Minist ealth Circular 202/46 on 
the subject of Increase in Paid Specialist appointments. Appli- 
cants should have some special inte in children’s diseases 
and in rheumatism. The salary at the rate of £1900 p.a., and 
the a pees reg will in the first place be limited to the interim 
period pending the establishment Me the National Health Service. 
Applications, which should be made on forms to be obtained 
from the Medical Officer of Health, Public Health Department, 
Stanhope-road, South Shields, should be sent to me as soon as 


possible. ee be a disqualification, and candidates 
a Soaes any relationship to members or Senior Officers of 
uncil. 


Town Hall, South Shields. HAROLD AYREY, Town Clerk. 


GRAYLINGWELL HOSPITAL, are 
invited from registered medical ractitione: r Gentile- 
men) for the appointment of HOUSE PHYS CIAN (52, The 


post provides facilities for training in modern pare 
£350 p.a., with full residential emoluments. he aki 
, in the first instance, be limited to a period of 6 months, and, 
unless held bya R be extended to 12 months. 
Applications, giv ulars, with copies of recent 
testimonials, to be sent vo the Medical Superintendent as soon 
as possible. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. The Board of 
Management invite applications for the appointment of HONO- 
RARY PACDIATRICIAN to the Hospital from practitioners 
qualified in this branch of medicine. Information on the details 
of the appointment can be obtained from the undermentioned 
There is a medical staff fund. A present member of the honorary 
-< has the necessary qualifications and is applying. 
Applications, giving 3 referees, should be fay to the Costa 
of the Board of Management by Monday, 2ist July, 1 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registe: 
medical practitioners for the appointment of HOUSE "8U RGEON 
(A), now vacant. ee £175 p.a., plus residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 
Applications, with details, to: E. BARBER, Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 


PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist July, 1947. Salary £225 p.a., plus 


residential emoluments. R practitioners holding A posts may 
apply, when appointment be for 6 months 

Applications, with testimonials, to: E. BARBER, Secretary. 
COUNTY BOROUGH OF SMETHWICK. Applications are 
invited from medical Men or Women with postgraduate experi- 
ence in obstetrics to act as LOCUM OBSTETRICS OFFICER 
at St. Chad’s Hospital, Hagley-road, Birmingham, 16, for a 
period of 3 weeks from 9th August, 1947. The salary offered is 
12 guineas per week, with board and residence. 

Applications should be addressed as ee: as possible to the 
Medical Superintendent, St. Chad’s Hospita! 

Council House, Smethwick. E. L. Twye Town Clerk. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, LO.w. 
includ ing R = itioners holdin: aeoat r the appointment 
of HOUSE YSICIAN AND OFFICER (B2), 
now vacant. Appointment for 6 months. Salary £200 p.a., 
with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to the Secretary-Superintendent. 
MINISTRY OF PENSIONS. Queen Alexandra Hospital, Cosham, 
PORTSMOUTH. Applications are invited from registered medical 
practitioners (Men and Women) for appointment as HOUSE 
SURGEON (B2) at the above-named Hospital. The appoint- 
ment offers opportunities for experience in general and ortho- 
peedic surgery. Salary £300 p.a., plus consolidation addition 
and free board and lodging, or an allowance of £100 p.a. if 
permission is given to live out. R practitioners holdi A 


— mee apply, when the appointment will be limi to 
mon 


Applications, stating » qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 


Medical Services Division, Norcross, Blackpool, Lancs. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
{248 Beds—7 Residents.) Applications are invited 

tered medical practitioners for the post of RESIDE T 
SURGICAL OFFICER (B1), vacant 31st July, 1947. Sal 
£350 p.a., with full residential emoluments. Preference 1 
be given to applicants holding a higher surgical diploma, and 
applications are also invited from demobilised officers under the 
rehabilitation scheme. Suitably qualified R practitioners hold- 
those holding Bl and ineligible for H.M. 


Applications, tating age, qualifications, experien and 
nationality, toget: her with copies of 3 recent testimonials, | should 


be sent as early as possible 
. DEWHURST, Superifitendent and Secretary. 
Royal Infirmary, Blackburn 


‘is ‘mont 
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ESSEX COUNTY HOSPITAL, Colch ti 
invited from Male medical practitioners, including” oo within 
of qualification and Hable | the National Service 
for the post of HOUSE SURGEO AND CASUALTY 
oFricER (A). The appointment now acm be for 6 months, 
with salary at £120 p.a., and residential emoluments, 

Applications shoul be sent to the Y 
ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from Male Se medical practitioners, including those 
now serving in H.M. Forces and from R practitioners holding A 
posts, for the whole-time appointment of JUNIOR MEDICAL 
OFFICER (B2, resident) on the established staff of the Essex 
County Council Hospital, Broomfield, near Chelmsford, which 
is a sanatorium for the treatment of cases of tuberculosis. Candi- 
dates should have held house appointments and possess experi- 
ence in the treatment of pulmonary tuberculosis. Remunera- 
tion will be in accordance with the scale (£450-—£25-£650 a year), 
together with such war bonus, if any, as may be determined from 
time to time by the Council. Residential emoluments valued 
at £160 a year will attach to the appointment. The successful 
candidate must pass a medical examination and contribute to 
the Council’s superannuation fund. 

Forms of application may be obtained from and should be 
returned to the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials, as soon as possible. 
Canvassing, directly or indirectly, will disqualify a candidate. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 6th ‘June, 1947. 
CORPORATION OF GLOUCESTER. City General Hospital, 
Great Western-road, GLOUCESTER. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B2), vacant mid-July. Salary £250 p.a., with 


full residential emoluments. R practitioners holding A’ posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise renewable for another 6 months. 


Applications should be addressed to the Medical Superinten- 
dent. 

WORCESTER ROYAL INFIRMARY. 
for as following positions :— 

HOUSE SURGEON (B2), vacant Ist July. 

HOUSE SURGEON (B2), vacant Ist September. 

HOUSE PHYSICIAN (A), vacant Ist August. 

AN: AND HOUSE SURGEON 

acant 16th 

HOUSE. SURGEON (A). vacant ist August. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for the 
B2 posts, and those within 3 months of qualification and liable 
under the National Service Acts for the A post, when they will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 

should be addressed to: J. S. RippreR, House Governor. 
THE PRINCE OF WALES’S gt) Lael Greenbank-road, 
PLYMOUTH. Applications are invited from registered me edical 
practitioners for the appointment of HOUSE PH YSICIAN (B2) 
vacant immediately. Salary £200 p.a., with full residentia’ 
emoluments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply, when 
the appointment will be limited to 6 months. 

4 plications to: ARTHUR R. CasH, General Superintendent. 

18th June, 1947. AAs 
ROYAL — EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. es for ications are invited from registered medical 
or following posts :— 
CA FFICER (Be) now vacant. This appointment 
bs at a salary of £175 pa. with full — 
emolumen ractitioners holding A posts ma apply 

HO SUR EON (A), vacant 7th 1947. lary £150 
Pp.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, wheh appointment will be for a period of 
6 months ; otherwise it may be extended for a further —. 

Applications, stating age, qualifications with 
nationality, and accompanied by copies of 3 recent A... -4 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of CASUALTY OFFICER (A), appointment for 6 months. 
Salary £150 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by cones of 3 recent testimonials, to be addressed 
to: CHARLEs F. (AURY, Secretary and Superintendent. 

CITY OF Publi | Department. Applications are 
vited from Fy. titioners for the appoint- 
ment of MED oa: DIRECTO of the Mass Radiography 
The be sonal appointed will work under the general 
or control of the Medical Officer of 
Health and the clinical control of the Chief Clinical Tuberculosis 
Officer. The commencing salary will be £900, rising by incre- 
ments of £50 to £1100 p.a., together with cost-of-living bonus. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either side. The successful candidate will be required 
to pass a medical examination and to contribute to the super- 
annuation fund. 

Applications, on a form to be obtained from the Medical 
Officer of Health, with full information as to liability for military 
service, medical fitness, and deferment, together with copies of 
3 recent testimonials, and endorsed “‘ Medical Director,”’ should 
reach the Medical Officer of Health, 12, Market Buildings, 
Vicar-lane, Leeds, 1, not later than 10 a.m. on Monday, 14th 
pd 1947. Canvassing in any form, either direct or indirect, 

a ualification. The approval of the of 
to the filling of this has been received. 
. RADLEY, Town Clerk. 
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THE HOSPITAL FOR SICK peepee Newcastle upon Tyne. 
The Board of Management i pvie “applications for the post of 
RESIDENT ASSISTANT PHY IAN. Candidates should 
have had both general and saainaeda hospital experience, and 
should comes be Members of the Royal College of Physicians. 
The R.A.P. will be in general pediatrie charge of all patients 
in the Hospital, and will be expected to coéperate in their 
treatment, under the general direction of the Honorary Physician 
or Surgeon concerned. He will be responsible for the Hospital 
records. Salary, according to age and experience, within the 
region of £500 p.a., plus full residential emoluments. (The 
appointment will be in the first instance for 1 year, but will be 
renewable for 2 further periods of 1 year. 

Further information can be obtained on application to the 
House Governor. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
ere posts, tenable for 6 months and vacant Ist August, 


. ; HOUSE PH PHYSICIANS (A) and 4 HOUSE SURGEONS (A). 
a 50 
HOUSE PHYSICI AN (A) to the Children’s Department. 
The Department is actively associated and shares staff with the 
Department of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of pediatrics. Salary £150 p.a. 
For the above posts, practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
HOUSE SURGEON (B2) to the Neurosurgical Department, 
vacant 14th August, 1947. Tenable for 6 months, — salary of 
£250 p.a. R practitioners holding A posts may app 2A 
Each of the above appointments carries cost-of-living bonus 
and full residential emoluments. 
lications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, as soon as possible 
J. ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 16th June, 1947. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotle 


BRIDGE HOSPITAL. ifm lications are invited fro tere 

medical _practition Male & nd Female, for HOUSE 
SURGEONS (A), wacant July, 1947. Appointments ee, riod 
of 6 months. £200 p.a. th sank ential emoluments and 


cost-of-li 
tion and liable under the National Service Acts may apply. 
wa Meqtions should be forwarded to the Medical Officer of 
ith, Town Hall,- Newcastle upon Trae, 1, stating age, 
qualifications, and enclosing copies of 2 — testimonials. 
J. ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 10th June, 1947. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. The services of a 
NON-RESIDENT SURGICAL REGISTRAR to the , 
Nose, and Throat De ent are req on a part-time or 
whole-time an p.a. pro rata. 

Applications, stating qualifications, and 
experience, ther with copies of 3 recent testimonials, should 
be sent immediately to— 

_ JoHN WiLLiaMs, House Governor and Secretary. 


plications are 
invited for the post of ASSISTANT PATHOLOGIST (whole 
time), vacant Ist A Ace ° salary of £850 p.a., rising by annual 


p.a 
stati age, nationality, qualifications, and 
lence, together with copies of 3 testimo: or names of 
3 referees from whom particulars may be obtained, should be sent 
not later than 18th  suly, 1947, to— 
JOHN "House Governor and Secretary. 

CKPOOL. Public Health Depart- 
MENT. Applications are ‘invited from qualified medical practi- 
tioners for the a opp tt of ASSISTANT MATERNITY AND 
CHILD WELFA EDIGAL OFFICER. The salary payable 
in respect of the appointment will be in accordance with the 
interim revision of the Askwith memorandum issued by the 
Ministry of Health—viz., £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus a cost-of-living bonus. 
The appointment will be subject to the provisions of the Loca 
Government Superannuation Act, 1937, and the person appointed 

be required to contribute to the superannuation fund main- 
tained by the Council under the Act. The duties appertaining 
to the appointment will be subject to the direction and super- 
vision of the Medical Officer of Health and will be those from time 
to time davermined by the Council. 
Forms of application and conditions of service may be obtained 
fos the Medical Officer of Health, Municipal Health Centre, 
hitegate-drive, Blackpool, and should be returned to him 
po as to reach him not ater than 3lst July, 1947. 
TREVOR T. JonEs, Town Clerk. 
LAND. TEMPORARY MEDICAL Orricuh ot 
LOCUM TENENS required in October for approxi- 
mately 3 months. Experience or interest in psychiatry desirable. 
Good opportunities en available for acquiring experience in modern 
treatment. Salary £10 10s. per week, with full residential 


emoluments. 
particulars of experenne, to be sent 


address. 

Clerk to the ‘Visiting Committee. 

‘Town Hall, Gateshead 
ANCOATS HOSPITAL, M h 4 Vv ies will occur for 
3 HOUSE SURGEONS (A) on or about 20th July next. Applica- 
tions are invited from registe medical practitioners, Male or 
Female, includi those within 3 months of qualification and 
liable under the National Service Acts. Salary £120 p.a., with 
full residential emoluments. The appointments will be for a 

period of 6 months. 

Applications, with copies of 3 recent testimonials, to be 
forwarded on or before 9th July to— 

HERBERT J. DAFFORNE, General Superintendent and Secretary. 
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MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from tered medical practitioners, Male 
or Female, forthe post of CHIEF ASSISTANT (B1) to Ortho- 
peedic Department (whole time), vacant Ist October, 1947. 
Sppltesas should have held senior house appointments and 
had surgical and orthopedic experience. The post is for 1 year, 
renewable to a maximum of 3 years, at a salary of £400 non- 
resident, £300 with residence.” Suitably qualified R practi- 
— holding B2 posts, also those holding B1 and ineligible for 
H.M. Forces, are invited to apply. 


Applications, stating age, nationality, experience, with 
at O47, ton testimonials, to be sent not later than 30th 


. J. CABLE, General Superintendent and Secretary. 
9th June, 1947. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite op eteerons from registered dental practitioners for the 
post of DENTAL REGISTRAR, now vacant. The duties 
consist of routine dental treatment to inpatients. Salary 
£250 p.a., with residence. 

Applications should be sent as soon as possible to the Chairman 
of the Board 

J. CABLE, General Superintendent and Secretary. 

11th 1947. 

CITY OF MANCHESTER. Applications are invited from registered 
medical a. for appointments as ASSISTANT MEDI- 
CAL OFFICERS in the maternity and child welfare sec’ tion of 
the Health Department. Applicants should have obstetric 
experience, and will be required to undertake duties in ante- 
natal and child welfare clinics. Possession of the D.P.H. or 
D.C.H. qualification will be an advantage. The salary scale is 
£675-£850, plus bonus. Successful candidates will be required to 
pass a medical examination and to contribute to the Manchester 
Corporation superannuation fund. 

A form of application can be obtained en request, and must” 
be sent, with copies of 3 recent testimonials, in an envelo 
marked “ Assistant Medical Officer, Maternity and Child Welfare ’’ 
to me only, and not to any member of the Council, not later 
than Saturday, 26th July, 1947. Canvassing in any form, oral 
or written, direct or indirect, is prohibited. 

Lie B. DINGLE, Town Clerk. 
CITY OF MANCHESTER. Bocth Hall Hospital for sick children. 
(760 Beds.) Applications are invited from registered medical 
a ale or Female, for the appointment of RESI- 

ENT OUSE OFFICER (A). The post will have mainly 
~ The basic salary for the appointment is £200 p.a.. 

with , residence, and laundry in addition, valued at 
£120 p.a., subject to the Manchester Corporation conditions of 
service. A temporary war bonus is payable in addition to the 
sal. stated. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
it will be for 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qunimeasions with dates, particulars of 
present appointment and — hospital appointments, are to be 
addressed to the M uperintendent, Booth Hall Hospital, 
Charlestown-road, Blackley, Manchester, 9, and must be received 
by him not later than 9th July, 1947. Canvassing in any form, 
oral or written, direct or indirect, is prohibited. 

B. DineLe, Town Clerk. 

Town Hall, Manchester, 2, 24th May, 1947. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—-3 Residents.) Applications are invited for the appoint- 
ment of RESIDENT SU OFFICER (B1), to commence 
duties 16th August, 1947. Fe nag offers considerable scope 
in operative surgery, and the hol must have had experience 

= him to undertake oo work. The appointment is for 


elias B2 appointments, those holding 
1 and es for H.M. Forces, also ex-Service practitioners 
may ap 

‘Applications to to the General Superintendent. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited from registered 
medical practitioners, Male or Female, for the appeumnnnts of 
JUNIOR HOUSE SURGEON (A). Salary #150 p.a., with usual 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be limited to 6 months; otherwise it will be 
renewed for a further od. 

Applications shoul be sent to the General Superintendent 
as soon as D 
COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Appli- 
eations are invited from registered medical practitioners = the 

st of THIRD ASSISTANT MEDICAL OFFICER. Mental 

ospital experience is essential, and possession of the D.P. M. 

l be an additional recommendation. Salary £650 p.a., plus 
full residential emoluments valued at £200 p.a., which is payable 
in cash to Non-resident ye Officers. An additional £50 p.a. 
is paid to holders of the D.P. Applications from R practi- 
tioners now holding BL enpatitments cannot be considered 
unless they are ineligible for Forces. There are no married 
quarters available at the Hospital. ' f 

Applications, giv: details of age, training, qualifications, and 
experience, ressed to the Medical not. 
later than edhe Bang 12th July, 1947. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (339 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the post of CASU ALTY OFFICER (A), vacant 
immediately. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification, and liable under 
the National apply, when the appointment 
will be for a period of 6 mon’ 

should be bent as soon as possible to— 

RTHUR TAYLOR, Superintendent and Secretary. 
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<< OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 

vations are invited from registered medical vractitioners, 

1 e and Female, for the appointment of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (82). The successful candidate 
will be employed in the tuberculosis wards under the super- 
vision of the Visiting Tuberculosis Physician. Salary £200 p.a., 
with full residential emoluments and cost-of-living bonus. 
All fees received in connexion with the appointment to be 
handed over to the City Council. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months ; otherwise it will be for a period of 12 months. The 
ap ointment will be made in accordance with the standing 
orders of the City Council, and will be determinable by 1 month’s 
notice on either side. 

Applications, stating whether R practitioner, age, nationality. 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘“ Resident Assistant Medical 
Officer,’’ and sent not later than Monday, 7th July, 1947, to— 

w. BAINEs, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, June, 1947. 
‘CITY OF LIVERPOOL. Alder Hey heme gn Hospital. Ortho- 
PXDIC CENTRE. Applications are invited from medical practi- 
tioners for the post of HOUSE SURGEON (B1) at the above- 
mentioned Hospital. Candidates must have had previous 
experience as a House Surgeon and should preferably have had 
some orthopedic experience. The post is in the Emergency 
Medical Service under the Ministry of Health, and carries a 
salary of £350 p.a., plus a consolidation addition and an allow- 
ance at the rate of £100 p.a. if board and lodging is not supplied. 
The salary, consolidation addition, and allowance will be paid 
by the Ministry of Health, and the appointment is terminable 
by 1 month’s notice on either side. Suitably qualified practi- 
tioners holdi B2 appointments, and those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, Qualifications with dates, 

appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Alder Hey E Hospital, 12, not later than 
Monday, 7th July, 1947. BAINES, Town Clerk. 

Municipal Buildings, Dale- 2, June, 1947. 
CITY OF LIVERPOOL. City ) Hospital East, Mill-iane, 
LIVERPOOL, 13 (174 Beds)” and CITY (INFECTIOUS) HOSPITAL 
NORTH, Netherfield-road, LIVERPOOL, 5 (162 Beds). Applications 
are invited from registered medical practitioners for the appoint- 
ment of a RESIDENT ASSISTANT MEDICAL OFFICER (B2) 
at each of the above Hospitals. Salary £350 p.a., together 
with cost-of- -living bonus and full] residential allowances. All 
fees received in connexion with the appointments to be paid to 
the City Council. R practitioners holding A posts may apply, 
when the appointments will be limited to 6 months; otherwise 
for a period of 12 months. The appointments will be made in 
accordance with the standing orders of the City Council, and will 
be determinable by 1 month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and copies of 3. testi- 
monials, should be endorsed ‘“* R.A.M.O.,’’ and sent not later 
than Monday, 7th July, 1947, to: W. H. Barges, Town Clerk. 

__ Municipal Buildings, Dale-street, Liverpool, 2. 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. are invited from registered 
medical practitioners, Male and Female, for the appointment 
of CASUALTY OFFICER (B2), vacant ist July, 1947. Salary 
£250 p.a. RK practitioners holding A posts may apply. Appoint- 
ment will be for 6 months. Full residential emoluments. 

Applications, accompanied by copies of 3 testimonials and 
the name of a referee. should be sent to the Secretary immediately. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-stgeet, LIVERPOOL, 7. Applications are 
invited from istered medical practitioners (Male or Female), 
including practitioners within 3 meuthe of qualification and liable 
under the National Service Acts, for the ee of HOUSE 


PHYSICIAN (A), to commence Ist A’ Appointment for 
a period of 6 months. £100 p.a., with Tall residential 
emoluments. Facilities for M.D. thesis. 


__ Applications should be sent to: (Miss) J. Lewis, Secretary. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liverpool, 
22. Applications are invited from registered medical practi- 
tioners (Male and Female) for the post of SECOND HOUSE 
SURGEON to the above Hospital. The appointment is open 
to A and B2 practitioners, and the salary £200 to £250, according 
to qualifications and experience, with yy emoluments. 
Applications, with copies of testimonials, to be sent as soon as 
possible to: G. LAwSoN MOGREGOR, Secretary-Superintendent. _ 
CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Applications 
are invited from registered medical practitioners for the posts of 
HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), vacant 
ist August, 1947. Appointments for a period of 6 or 8 months, 
and the salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 
Applications must be made on forms ein from the 
undersigned, and must be received by 12th July, 1947. 
K. C. Books, Secretary-Superintendent. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. COUNTY GENERAL HOSPITAL, 
OTLEY. Ap ———- are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICERS (B2). There will be 2 vacancies, one 
to be filled immediately, and a second appointment to commence 
in September. Salary in each case £200 p.a., together with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointments will he limited to 6 months; 
otherwise for a period not exceeding 1 a 

Applications should be submitted the County Medical 
Officer (Hospitals Section), County Hall, Wakefield. 


BURY INFIRMARY, Lancs. Applications are invited for the whole- 
time, non-resident post of PA OLOGIST at theabove Hospital, 
vacant Ist August, 1947. The work of the post includes clinical 
pathology, histology, and bacteriology from the Bury Infirmary, 
public health examinations, and work from neighbouring hos- 
pitals, entailing visits to these hospitals. The appointment 
would, in the first instance, be for a period of not less than 
18 months, with a probability of becoming permanent. The 
commencing salary would be not less than £900 p.a., according 
to the qualifications of the successful candidate. 

Applications should be forwarded as soon as possible to— 


H. WILKINSON, Superintendent. 
BURY INFIRMARY, Lancs. 


“(159 Beds.) Applications are invited 
from registe’ red medical speac titioners (Male or Female) for the 
post of HOUSE SURGEON (A), now vacant. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full particulars, to— 
. WILKINSON, Superintendent. 


ORIEL ‘COLLEGE, Oxford. The College proposes shortly to elect 
to an OFFICIAL FELLOWSHIP AN LECTURERSHIP IN 
PHYSIOLOGY or in BIOCHEMISTRY, the appointment to 
begin on Ist October, 1947. The Fellow elected will be respon- 
sible for the general supervision of medical students in the 
College. Preference will be given, other things being equal, to 
a candidate who is medically qualified. The initial stipend 
will depend on the age and experience of the Fellow elected, 
but will not be less than £500 p.a., with the usual privileges and 
allowances. The Fellow will, if unmarried, be entitled to rooms 
in College free of charge. 

Applications, with the names of 3 persons to whom reference 
may be made and a short account of the applicant’s qualifica- 
tions, should reach the Provost not later than 12th July, 1947. 
The choice of the College will not necessarily be limited to those ,; 
who apply. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 


of JUNIOR RESIDENT MEDICAL OFFICER (A), at 
Wooloston House Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 


of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months: otherwise for a period of 12 
months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, Newport, Mon, 

___May, 1947. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) ~~. 
tions are invited from registered medical practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication for the following posts :- 
OUSE SURGEON (A) toa , General Surgeon, vacant now. 

HOUSE SURGEON (A) to the Gynzcological and Obstetrical 

Department, vacant 26th Jul 


Appointments for 6 mont 3. Salary £175 p.a., with full 
residential emoluments. 
Applications to: ARTHUR GRIFFITHS, Secretary. 


_ The Hospital, Ipswich. 


WEST SUFFOLK GENERAL Bury St. 
(Voluntary Hospital—335 Beds.) Applications are invited fro 
istered medical practitioners for the appointment of HOUSE 
care of the Aural De ment, vacant 
Salary £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months. 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 
E. E. HaARDWICKE, Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) Applications are invited from istered medical 
ractitioners for the gee of RESIDENT ANZS- 
HETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy at this Hospital, which is recognised for training for the 
Diploma in Anesthetics. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under 54 National Service Acts may apply, when the 
appointment will be for 6 months. 
Applications, stating age, nationality, qualifications, and 
accompanied by co ies of 3 testimonials, should be sent to 
the Secretary, Miss . HARDWICKE. 


BURTON ON TRENT GENERAL INFIRMARY. (Voluntary 
Hospital of 230 Beds.) The Committee invite applications from 
registered medical practitioners for the appointment of AN A®S- 
THETIST to this Hospi he post is non-resident, the 
successful candidate will be required to reside within eas reach 
of the Hospital. Candidates must hold D.A. qualification. 
Salary £750 p.a., plus private fees. 

Applications, giving full particulars, &e., with 
testimonials or names for reference, not later than 19th July 
to: J. E. Smrru, Superintendent and Secretary. 


THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Applications are invited for the full-time post of 
LECTURER IN BACTERIOLOGY Salary at the rate of 
£1000 p.a., with participation in the superannuation scheme. 


The person er will be required to commence duty as 
soon as possible. 

Further particulars may be obtained from the undersigned, 
a whom applications should be receiv Y- not later than 26th July, 
947. 8. EDWARDS, Secretary. 

The Welsh —s School of Medicine, 10, The Parade, 
Cardiff, 17th June, 


1947. 
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THE STOCKPORT INFIRMARY. (167 Beds.) Applications are 
invited from registered medical practitioners for the following 


posts 

HOUSE SURGEON (A) (Kar, 
approved under D.L.O. and 
commence 15th July, 1947. 

OUSE SURGEON (A) Gongual and Gynecological), 
duties to commence Ist August, 1947. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

HOUSE PHYSICIAN (B2), duties to commence Ist August. 
R practitioners holding A posts may apply. 

Appointments for a period of 6 months. 
with full residential emoluments. 

Applications, stating age, nationality, and _ qualifications, 
with copies of 2 testimonials, should be sent by 8th July, 1947. 

. G. PRICE, Secretary -Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B1) (who will also be 
required to deputise for the Resident Surgical Officer), vacant 
about the end of June. Applicants should have held house 
appointments and had surgical experience. Salary £275 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments. also those holding Bl and 
ineligible for H.M. Forces, are invited to app ply. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
£165 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should a forwarded to— 

. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications 
are invited from registered medical practitioners, Male, for 
the poo of HOUSE SURGEON (A), vacant 1lith June, 
1947. Salary £165 p.a., with full puuienanal emoluments. 
Practitioners within 3 months of qualification und liable under 
the National Service Acts may apply, when the appointment 
for a period of 6 months. 

Applications shoyld be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 

KENT COUNTY COUNCIL. Farnborough, 
near BROMLEY. (935 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of 4 RESIDENT ASSISTANT MEDICAL 
OFFICERS (A)—2 for medical duties and 2 for surgical duties 
in the first instance. Salary £200 a year. plus cost-of-living 
allowance and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period of 
6 months. Medical examination necessary and superannuation 
ean be arranged. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability and character, should be 
addressed to the Medical Superintendent at the Hospital as 


soon as possible. 
W. L. Puatts, Clerk of the County Council. 
County Hall, Maidstone, 14th June, 1947. _ 

ST. LUKE’S HOSPITAL, Middlesbrough. Applications are invited 
from registered medical practitioners of either sex (single or 
married) for the whole-time appointment of SENIOR ASSIS- 
TANT MEDICAL OFFICER (B1) at this Mental Hospital. 
Applicants should have held a house appointment in a general 

hospital and should also have some experience of modern 
yen ic practice. The possession of a D.P.M. is desirable. 
services of this Hospital are being expanded and facilities 
for research are available. Salary is £650 p.a., plus £50 if in 
possession of the D.P.M., and a cost-of-living onus is also 
payable. Residential or other emoluments provided will depend 
on the circumstances of the person appointed. The successful 
candidate will be required satisfactorily to pass a medical 
examination. The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 1909, and is 
terminable by 1 month’s notice on either side. 
stating full particulars of experience, and 
panied by copies of 3 recent testimonials, should be sent 
to to the Me Medical’ Superintendent not we than 5th July, 1947. 


. C. PaRR, Town Clerk. 

_Municipal Buildings, Middlesbrough. 

LINCOLN COUNTY HOSPITAL. (Vol y Hospital 
Applications are invited from registered practitioners for the 
ap intment of SENIOR HOUSE SURGEON (B1), vacant 

of August, 1947. Applicants should have held house appoint- 
pvt a and had surgical experience. Salary £325 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: RonaLtp W. Howick, Secretary-Superintendent. 

llth June, 1947. ‘ 
COUNTY OF WARWICK. te ig Emergency Hospital. 
(320 Beds.) Ap a are invited from registered medical 

titioners, M or Female, ta the appointment of — 

ENT CASUALTY OFFICER (B2), now vacant. ey 
£300 p.a., plus cost-of-living bonus £29 18s. p.a., ther wi 
the usual residential emoluments. Suitabl ly qualified R practi- 
tioners hol A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, on forms to be obtained from H. J. Korou, 
Shire Hall, Warwick, should be returned to him not later than 
10th July, 1947. 
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Nose, Throat, and Eye)— 
D.O.M.S. regulations—duties to 


Salary £150 p.a., 


County Hospital, 


200 Beds.) 


ADDENBROOKE’S HOSPITAL, Cambridge. Appiications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, vacant Ist August, 1947. Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months, which is the normal period of appointment. 
Applications, together with copies of 3 recent ~~ 
should be sent not later than Wednesday, 9th July, 1 
J. A. BEARDSALL, 


Sec retary ang 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners, 
Male or Female, including R practitioners holding A posts, for 
Appointment 
Salary £200 p.a., with full residential emolu- 


ments. 
apa should be sent to the Secretary as soon as 


the appointment of HOUSE SURGEON (B2). 
for 6 months. 


BRISTOL ROYAL HOSPITAL. Royal Infirmary Branch. Applica- 
tions are invited from registered medical practitioners for the 
following resident appointments for the 6 months commencing 
Ist September, 1947. Salary for the A posts at the rate of £100 
p.a., for the B2 posts £150 p.a., and for the B1 posts £250 p.a. 

2 CASUALTY HOUSE SURGEONS (B1). 

CASU AL TY HOUSE SURGEONS (B2). 

1 FRACTURE HOUSE SURGEON a). vacant immediately. 

1 FRACTURE HOUSE SURGEON ( 

2 HOUSE SURGEONS (B2). 

4 HOUSE SURGEONS (A). 

2 HOUSE PHYSICIANS (A). 

The Casualty Officers will be required to work ge of the time 
in both Branches of the Hospital (a total of 16 weeks in the 
Infirmary and 8 weeks in the General Hospital Branch, but these 
latter 8 weeks would not be consecutive)—1 7 the 4 would have 
some angesthetic duties. Applicants for the A posts should be 
within 3 months of qualification, and those for the B2 posts 
may now be holding A posts. Applicants for the B1 posts should 
now be holding B2 posts or holding B1 and ineligible for H.M. 
Forces. Full residential emoluments apply to all the above 

’ Applications, which must be made on forms to be obtained 
from the undersigned, must be returned on or before 8th July, 
1947. STEPHEN C, ME :RIVALE, House Governor. 

Royal Infirmary Branch, Bristol, 

BRISTOL ROYAL HOSPITAL General Hospital Branch. Applica- 
tions are invited from registered medical practitioners for the 
following posts :— 

(a) 1 SKIN HOUSE SURGEON (A) at a salary of £200 p.a. 

(b) 2 tet OGICAL HOUSE SURGEONS (A) at a 
salary of £10 

(e) 1 RADIOL OGICAL HOUSE SURGEON (A) at a salary 
of £200 p.a. 

In each case the appointment carries full residential emolu- 
ments and is for a period of 6 months frem Ist September, 1947. 
R practitioners within 3 months of qualification may apply. 

Applications, which must be made on forms to be obtained 
from the Hospital, must be returned to the Assistant Secretary 
Bristol Royal Hospital, General Hospital Branch, Guinea- 
street, Bristol, 1, not later than 8th July, eet z 
NATIONAL SANATORIUM, B d li 
invited from registered medical 
for the appointment of HOUSE PHYSICIAN (A). The vacancy 
is immediate, and the salary £200 a year, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under 7 National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary not later than 30th June, 1947. Sia 
ST. BARTHOLOMEW’S Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant Ist July 
or earlier if possible. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under 7. National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be forwarded to the Superinten- 
dent-Secretary as soon as possible. 
HULL ROYAL INFIRMARY. Applications are invited from medical 
practitioners in Radiology for the post of 
Whole-time NON-RESIDENT RADIOLOGIST (Diagnosis). 
Salary £1000 p.a. The appointment will be in accordance with 
Ministry of Health Circular 202/46, and in the first instance will 
be limited to the interim period pending the establishment 
of the National Health Service. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be ns as soon as possible to— 

. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. ata are invited for the post 
of CASUALTY OFFICER (A) (Male), vacant now. Salary 
£200 p.a., with full residential emoluments. The appoint- 
ment will be for 6 months in the first instance but will be 
determinable by 1 month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to: R.J.CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-€1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 

3 referees, should be submitted before 19th July, 1947, to— 
R. J. CARLESS, House Governor. 
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PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Apgieone are 
invited for the post of PSYCHIATRIC REGISTRAR (B1). 
The appointment is for 2 years in the first instance, and the 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £600-—£700 p.a., together 
with full residential emoluments, valued for superannuation 
pure at £150 p.a., and cost-of-living bonus of £29 18s. 
uitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may opel: 
The appointment is on the established staff of the Hospi and 
>. pensionable under the A.O.S. Act, 1909. Candidates must 


bh a 
ualification, it will be a condition of the appointment that the 


-P.M. be obtained within a reasonable time. The Portsmouth 
Mental Health Service is fully comprehensive, and the post 
offers excellent experience in the diagnosis and treatment of the 

choses, the psychoneuroses, the maladjusted child, and in 
© problems of mental deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THoMAS BEATON, O.B.E., M.D., F.R.C.P., 
Cugeien-Superintentont, St. James Hospital, Milton, Ports- 
mouth. 

PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from registered medical practitioners (Male) for the post 
of ASSISTANT PHYSICIAN (Bl). The appointment will 
normally be non-resident, and the commencing salary, which 
will depend on the experience of the candidate, will be within 
the range of £900-£1000 p.a., together with a cost-of-living 
bonus of £59 16s. Applications from R practitioners holding 
B1 appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and the possession of a qualification in 
peychalogice) medicine is essential. The appointment is on the 
blished staff of the Hospital and is pensionable under the 
A.O.S. Act, 1909. In the case of a single man full residential 
emoluments could be provided and a corresponding adjustment 
made in the salary. The Portsmouth Mental Health Service 
fully comprehensive, and the post offers excellent experience 
in the di osis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testi- 

monials, should be sent to: Dr. THomAs BEATON, O.3.E., M.D., 
F.R.C.P., Physician-Superintendent, St. James Hospital, Milton, 
Portsmouth. 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from registered medical practitioners (Male) for the post 
of HOUSE PHYSICIAN (B1) at St. James Hospital. Appoint- 
ment for 6 months. Salary £350 p.a., with full residential 
emoluments and a cost-of-living bonus of £29 18s. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. There 
is a comprehensive mental health service for the City of 
Portsmouth, based on the Hospital, and the post offers excellent 
experience in the diagnosis and treatment of the psychoses, the 
psychoneuroses, the maladjusted child, and in the problems 
of mental deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THomas BEaTON, O.B.E., M.D., F.R.C. 


P., 
St. James Hospital, Milton, Ports- 
mouth. 


THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners (Male), 
including those from R practitioners holding A posts, for appoint- 
ment as HOUSE SURGEONS (B2). There are 2 vacancies. 
Salary £225 p.a., with full residential emoluments. 6 months’ 
appointment. 

Applications, stating age, and nationality, and accompanied 
by copies of testimonials, to be sent immediately to— 

G. A. HUGHES, Secretary. 

CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of JUNIOR GENERAL ASSISTANT RESI- 
DENT MEDICAL OFFICER (A). Salary £250 p.a., with 
residential emoluments valued at £150 p.a., and a temporary 
cost-of-living bonus at present payable at the rate of £29 18s. p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise 12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Public Health Depart- 
ment, Municipal Offices, 1, Western-parade, Southsea, not later 
than 12th July, 1947. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

17th June, 1947. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments :— 

RESIDENT MEDICAL OFFICER (B1). Salary £400 p.a. 
Preference given to candidates holding M.R.C.P. qualification. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. _ 

CASUALTY OFFICER (B2). Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

OUSE SURGEON (A) to Orthopedic Department. 

HOUSE SURGEON (A) to Ear, Nose, and Throat, and 
Ophthalmic Departments. 

Salary in each case £250 p.a., with full residential emoln- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be for a period of 6 months. 

Applications should be addressed to— 


THE BOLTON ROYAL INFIRMARY and the Edmund Potter 


HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

16th June, 1947. H. P. Travis, General Superintendent. 


THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT ANAESTHETIST (B2), now vacant. 
Suitable post in preparation for D.A. qualification. Salary 
£255. p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded as soon as possible 
to: H. P. TRAvis, General Superintendent. 

16th June, 1947. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments :— 

HOUSE PHYSICIAN (A), vacant 2lst July. 

HOUSE PHYSICIAN (A), vacant 14th August. 

HOUSE SURGEON (A), Obstetric and Gynecologica 

Department, vacant Ist August. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts’ may apply, when the appointment will be for a 
period of 6 months. 

Applications, with copies of 2 recent testimonials, should reach 
the undersigned by first post, Saturday, 12th July, next. 
PARKHOoUSE, Secretary and Manager. 
WORCESTERSHIRE COUNTY COUNCIL. Public Health Depart- 
MENT. Applications are invited for the post of DEPUTY 
COUNTY MEDICAL OFFICER from registered medical 
practitioners holding the D.P.H. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The salary scale will be £1000, rising 
by £50 p.a. to £1200, plus cost-of-living bonus (at present 
£59 16s.), the appointment being terminable by 3 months’ 
notice by either party. The conditions of service of the Council 
will be applicable to the post. The duties are mainly admini- 
strative, and the officer appointed will work under the direction 
of the County Medical Officer and will be required to take charge 
of the Public Health Department during the absence of the 
County Medical Officer. The officer appointed should possess 
and be able to drive a car, and will be paid an inclusive allowance 
or a mileage rate as may be arranged. 

Applications, accompanied by 3 recent testimonials giving 
details of public health and other experience, should be forwarded 
to the County Medical Officer, Shirehall, Worcester, to be received 
not later than 19th July. Forms of application can be obtained 
from the County Medical Officer. 


W. R. SCURFIELD, Clerk of the Council. 

Shirehall, Worcester, 19th June, 1947. (M.185.) 
BECKETT HOSPITAL, Barnsley. Applications are invited from 
registered medical practitioners for the following appointments:— 

ORTHOPADIC HOUSE SURGEON AND ASSISTANT 
CASUALTY OFFICER (B1), now vacant. Salary £300 p.a. 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. ; 

HOUSE PHYSICIAN (B2), vacant 19th July. Salary £225 
p.a. R practitioners holding A appointments may apply. 

Full residential emoluments. : 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of testimonials, should be sent imme- 
diately to the Secretary-Superintendent, Beckett Hospital, 
CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from registered practitioners who are not liable for 
service with H.M. Forces for the appointment of SECOND 
ASSISTANT MEDICAL OFFICER (B1). Salary for resident 
post £715 p.a., plus residential emoluments valued at £200 p.a. 
together with cost-of-living bonus of £29 18s. p.a.; for non- 
resident Officer the emolument of £200 is paid in cash and the 
bonus is £59 16s. p.a. In addition £50 is payable to holders of 
the D.P.M. A house is available, the emolument value of which 
is £60 and the balance of £140 is paid in cash. Applicants must 
not be over the age of 46 years (preference will be given to 
candidates who have had previous mental hospital or mental 
deficiency institution experience). The appointment is subject 
to the provisions of the Asylums and Certified Institutions 
(Officers Pensions) Act, 1918, and the successful candidate will 
be required to satisfactorily pass a medical examination. T he 
Institution is modern, fully equipped, and has a total of 2378 
Beds. Suitably qualified R practitioners holding Bl or B2 
appointments are invited to apply. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 3 referees, 
should be forwarded to the Medical Superintendent not later 
than 9 a.M., on Saturday, 5th July, 1947. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Applications are invited for the post of HONORARY ASSIS- 
TANT SURGEON, Ear, Nose, and Throat Department. Parti- 
culars as to the details may be obtained on application to the 


pitcats tati ationality, special qualifications 
A cations, ng age, natio 
and’ scoompanied by 3 testimonials, should be sent to the 


FRANK INCH, House Governor and Secretary. 


Secretary by Saturday, 12th July, 1947. 
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OF ABERDEEN. The University | 

roceed to the appointment of a LECTURER IN P. 0G 
will participate in the hospital laboratory 
by the Pathol De ment. Salary according to qualifica- 
tions and experience, from £500-£600. In addition a children’s 
allowance of £50 p.a. for the first child and £40 p.a. for each 
subsequent child, or while the child is undergoing full-time 
education, is payable. 

Applications should reach the Secretary to the University, 
from whom forms of application and conditions of appointment 
may be obtained, not later than 30th June, 1947. 

The University, Aberdeen. H, J. ButTcHart, Secretary. 


UNIVERSITY OF GLASGOW. Applications are invited for 
appointment as LEONARD GOW LECTURESHIP IN MEDI- 
CAL DISEASES OF INFANCY AND CHILDHOOD. The 
Lecturer will also be a Visiting Physician to the Royal Hospital 
for Sick Children. Combined salary £1120. 

Applications (20 copies) should be sent not later than 15th 
July, 1947, to the undersigned, from whom further: particulars 
may be obtained. 

Rost. T. HuTcHEson, Secretary of the University Court. 
CORPORATION OF GLASGOW. Public Health Department. 

Applications are invited for 2 vacancies of ASSISTANT RESI- 
DENT MEDICAL OFFICER at Woodilee Mental Hospital, 
Lenzie, Glasgow. Salary £300—€50—£400, plus bonus at present 
£52 p.a., with residential emoluments valued at £150 p.a. 
R practitioners must have obtained the sanction of the Scottish 
Central Medical War Committee to their applications. After 
6 months’ service the appointments come under the Asylum 
Officers Superannuation scheme. 

Applications, with full particulars and stating liability for 

military service, should be addressed to the Physician- 
Superintendent. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical practitioners, 
including those now serving in H.M. Forces, for appointments 
of 2 Male and 1 Female ASSISTANT MEDICAL OFFICERS in 
the education health service. The Diploma in Public Health 
and/or special experience in the treatment of children’s diseases 
and experience of refraction would be an advantage. Salary 
£750 p.a., rising by annual increments of £30 to a maximum of 
£900 p.a. The appointments are superannuable, and the 
successful candidates may be required to pass a medical 
examination. 

Applications, stating age, qualifications, and full details 
of training and experience, together with copies of not more than 
3 recent testimonials or names of referees, to be lodged with the 
undersigned, in envelope marked ‘ Appointments—School 
Medical Officers,’’ not later than 18th July, 1947. 

WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, C.1, 18th June, 1947. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical Women for the 
posts of ASSISTANT MEDICAL OFFICER, maternity and 
child welfare. There are 2 vacancies to be filled. Applicants 
should have obstetric experience and experience in children’s 
diseases. Preference will be given to candidates holding the 
Diploma in Public Health. The salary is £750 p.a., rising by 
annual increments of £30 to a maximum of £900 p.a. The 
posts are superannuable, and the successful candidates may be 
required to pass a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 

recent testimonials or names of referees, to be lodged with the 
undersigned, in envelope marked ‘ Appointments— Maternity 
and Child Welfare Medical Officers,’’ not later than 18th July, 
1947 WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, C.1, 18th June, 1947. 


CITY OF PLYMOUTH MUNICIPAL HOSPITALS. PRINCE OF 
WALES’S HOSPITAL, PLYMOUTH. CAMBORNE-REDRUTH MINERS 
—_ GENERAL HOSPITAL, REDRUTH. ROYAL CORNWALL INFIR- 
RY, TRURO. Appointments of NEUROLOGIST and DERMA- 
TOLOGIST (under Ministry of Health Circular 202/46). 
oe are invited from ex-Service specialists for these 
10le-time non-resident appointments for duties at the above 
Hospitals. Candidates for the post of Neurologist should hold 
the M.R.C.P. (London) or equivalent qualification; and have had 
special experience in neurology. Candidates for the post of 
ermatologist should possess a higher eye yey in medicine 
and have had special experience in diseases of the skin. Salary 
for each appointment at the rate of £1000 p.a., any other fees 
received by the officers to be refunded. through the City Council 
of Plymouth, to the Ministry of Health. 

Each applicant should send a copy of his application and 
copies of 2 recent testimonials to each of the undersigned, to be 
delivered not later than 5th July, 1947. 

A. R. Casn, General Superintendent, 
Prince of Wales’s Hospital, Plymouth. 
T. PEIRSON, Medical Officer of Health, Plymouth, 
Seven Trees, Lipson-road, Plymouth. 
J.C. FIELD, Secretary-Superintendent, 
( nena Redruth Miners and General Hospital, Redruth. 
. R. RUDALL, Secretary-Superintendent, 
Royal € ‘ornwall Infirmary, Truro. 
COUNTY BOROUGH OF ROCHDALE. Applications are invited 
from mei medical practitioners for the resident appoint- 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (A) 
(Medical) at Birch Hill General and Maternity Hospital, Rochdale 
(475 Beds). Salary £292 10s., rising to £342 10s. p.a. after 9 
months’ satisfactory service. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months: otherwise not 
exceeding 1 year. 

Forms of application may be obtained from the Medical 
Officer of Health, Public ealth Department, Baillie-street, 
Rochdale, and should be returned to him as soon as possible. 

G. F. Srmmonps, Town Clerk. 
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BERKSHIRE COUNTY COUNCIL. Applications are invited from 
Male registered medical practitioners for the whole-time_per- 
manent appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Candidates should possess the Diploma ‘in Public 
Health and be prepared to take part in any of the functions 
of a health department under the direction of the County 
Medical Officer of Health. Recent practical experience in the 
treatment of tuberculosis is desirable. The salary is £650 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus of £59 19s. 4d. p.a., and the commenc ing salary 
will have regard to the previous public health experience of 
the candidate. The appointment will be terminable by 1 month's 
notice in writing on either side, and the successful candidate 
will be required to pass a medical examination. 

Forms of application may be obtained from the County 
Medical Officer of Health, Public Health Department, 11, 
Abbot’s-walk, The Forbury, Reading, and completed applica: 
tions, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 23rd July, 1947. 
Canvassing, either ee, or indirectly, will be deemed @ 
disqualification. H. C. NEOBARD, Clerk of the Council. 

Shire Hall, Reading, sean, lith June, 1947. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 

invited from registered medical peas, Male, 

appointment of RESIDENT MEDICAL OFFICER 
lagrave Branch Hospital) and a. TO THE PATHO- 

OGIST which falls vacant immediate Salary £150 p.a., 
with full residential emoluments. ices within 3 months 
of qualification and ble under the National Service Acts 
yee —_ apply, when the appointment will be for a period of 

mon 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied <n copies of 3 recent testi- 
mo. , should be sent immediately to— 

H. E. Ryan, Secretary and House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Menage: 
ment invites applications for the oa of HONORARY 
OBSTETRICIAN AND GYNASCOLOGIST. Candidates must 
be Fellows of one of the Royal Colleges of Surgeons of the 
British Empire or surgical graduates of one of the universities 
of the British Empire or Fellows or Members of the Royal 
College of Obstetricians and Gyneecologists and their names 
eutered on the Medical Register. The elected candidate will be 
appointed for the period ending on the third Tuesday in 
January, 1948, and will be eligible for re-election. The Acting 
a Obstetrician and Gynecologist is an applicant for 
the post. 

Candidates are required to provide 6 copies of their applica- 
tions and testimonials, which must be addressed ,to the House 
Governor and reach him not later than 9 A.M. on Saturday, 
19th July, 1947. Canvassing on the part of a candidate or on 
his behalf will him. 

H. E. Ryan, House Governor. 


SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 

OUTHAMPTON. (290 Beds.) Full-time ORTHOPALDIC REGI- 
STRAR (B1) required for Accident and Orthopedic Service. 
Salary £500 p.a. Previous orthopedic experience essential. 
Good opportunity for man wishing further experience in this 
type of work. Candidates should possess a higher qualification 
in surgery. R practitioners holding B1 appointments and ineli- 
gible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, be RARER, 
and date of birth, should be forwarded forthwith t 

FRANK JENNINGS, House Governor AYR Secretary. 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female) who have 
had special experience in antenatal work and in the care of 
infants for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at present 
£48 2s. p.a.), increasing by the usual increments to £850 p.a. 
The position is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination before being 
to the position. 
Applications should be forwarded to the Medical Officer of 
th, Public Health Department, Huddersfield, not later than 
at July, 1947. Application forms are not yrovided. 
HARRY BANN, Town Clerk and Solicitor. 

Town Hall, Huddersfield, June, 1947. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), now vacant. Salary 
£150 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. Salary is at the rate 
specified above with full residential emoluments. 

Applications should be forwarded to the House Governor. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of CASUALTY OFFICER AND ORTHOPASDIC 
HOUSE SURGEON (B2), vacant July, 1947. Salary £200 per 
year. R practitioners holding A posts may apply, when appoint- 
ment will be for a period of 6 months. Salary is at the rate 
specified above with full residential emoluments. 

Applications should be forwarded to the House Governor. _ 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (330 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A), for casualty and 
surgical duties. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications should be sent immediately to the Medical 
Superintendent, Manor Hospital, Walsall. 
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SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ORTHOPACDIC HOUSE SURGEON (B2), 
vacant 3rd August, 1947. Salary £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, with copy testimonials, to the Acting House 
Governor and Secretary by 30th June. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications are 

invited from registered medical practitioners for the appointment 

of HOUSE SURGEON (B2), now vacant. Salary £300 p.a., 

with full residential emoluments. R practitioners a 

é ee may apply, when appointment will be for a period 
mont 

Applications to be sent = soon as possible to— 

Secretary-Superintendent. 
yal ROYAL Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant 20th July, 
1947. Appointment for a period of 6 months. Salary £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
= the a a of HOUSE SURGEON (A). The person 
appointed will act as House Surgeon to the Aural Surgeon and will 

o be expected to assist in the e~ e and Casualty 
Departments. Salary £200 p.a., with residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts gf apply, and the appoint- 
ment will be for a period of 6 mon 

Applications, together with a of 3 testimonials, to be 

submitted immediately to— 

F. W. BARNETT, House Governor and Secretary. 

NEWARK TOWN AND DISTRICT HOSPITAL. J —_— ) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the —— 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 
s00n as possible. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and 
be experienced in general medicine. The appointment will 
be whole time, and the successful candidate will be required 
to reside within reasonable distance of the Hospital. The 
yee is rendered vacant by the calling of the present 
hysician to service in H.M. Forces. It is intended 
that it ‘chown be held by the successful candidate during the 
period of absence on service. Salary £1000 p.a., rising by 
annual —— of £50 to a maximum of £1200 p.a., plus 
cost-of-living bonus. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
applications must be forwarded by Monday, ith July, 1947. 

. H. Apcock, Clerk of the County Council 

County Offices, Preston, llth June, 1947. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(Ortho eedic, B2). Salary £250 p.a., together with a cost-of- 
living bonus and full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 aan s ; otherwise it may be renewed for a further 
period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 7th July, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, llth June, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2). Salary £250 p.a., together with a cost-of-living bonus 
and full residential emoluments. R practitioners holding A 
posts may apply. when the appointment will be limited to 
6 months; otherwise it may be renewed for a further period of 
6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medica! 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 14th July, 1947. 

R. H. Apcock, Clerk of the ¢ ‘ounty Council. 

County Offices, Preston, 23rd June, 1947. 

MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds— 
4 Residents.) Visiting Consultant Staff. Applications are 
invited from medical practitioners for the appointment of 
DEPUTY RESIDENT SURGICAL OFFICER (B2) to take 
charge of the Casualty Department and to work under the 
Orthopeedic ey Salary commencing at rate of £275 p.a., 
rising by £25 to £300 p.a. after 6 months’ service. R practi. 
tioners holding A posts may a ply, when the appointment will 
be for a period of 6 months ; otherwise may be renewable. 
a for the post to be submitted immediately to— 
A. W. Younes, F.C.1.S., Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY. WORKSOP VICTORIA 
HOSPITAL. Applications are invited for the full-time post of 
RADIOLOGIST jointly to the 2 Hospitals. Candidates must 
hold the Diploma in Medical Radiology or its equivalent. The 
aggregate salary will be £1000 p.a. The duties are whole time 
and private practice will not be allowed. The successful candi- 
date will be required to take up residence in an area acceptable 
to the appointing Hospitals. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to the Secretary- 
Superintendent, Doncaster Royal Infirmary, not later than 
19th July, 1947, from whom further particulars of the appoint- 
ment may be obtained. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of SENIOR HOUSE SURGEON (B1), vacant 4th 

August, 1947. The appointment is for 12 months. Salary 
£350 p.a., with full residential emoluments. Suitably ualified 
R practitioners holding B2 —_ also those holding Bl and 

ineligible for H.M. Forces, may apply 

Applications, together should be sent not 
later than ist July, 1947, J. R. MackRmL, Secretary. . 
YORK COUNTY LOSPITAL- Qn Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
KINGSTON UPON HULL HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for the non-resident 
appointment of JUNIOR HOUSE POST (A), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus and plus £150 p.a. 
in lieu of residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be limited to 6 months. 

Forms of application, conditions of appointment, &c., should 
be obtained from, and the form: should be returned duly completed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than Monday, 7th July, 1947. 


ARBROATH INFIRMARY, Angus. (Voluntary Hospital—i13 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the ag | Ssppointmente, both of which become 
vacant ist August, 1 

HOUSE SURGEON (A). HOUSE SURGEON (B2). 
The appointments are tenable for 6 months. Salary for the 
A post, for which practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, is £140 p.a. 
Salary for B2 post, for which practitioners holding A posts may 
apply, £160 p.a. ‘ull residential emoluments. 

Applications to be sent a y to— 

. J. BALL, Administrator. 

ROYAL SALOP INFIRMARY, Sirocco: (235 Beds.) Applica- 
tions are invited from specialists who have served in H.M. 
Forces for the post of ASSISTANT RADIOLOGIST. The post 
will be whole Gane, non-resident. Private practice will not be 
permitted. Salary at the rate of £1000 p.a., and the appoint- 
ment limited to the period pending the establishment of the 
National Health Service, in accordance with the terms of the 
Ministry of Health Circular 202/46. Candidates for the post 
must hold a recognised diploma in medical radiology. 

Applications, with full details, should be sent to the Secretary- 
Superintendent at the Hospital not later than 12th July, 1947. 

J. P. MALLETT, Secretary- -Superintendent. 

Board Room, 9th June, 1947, 

ROYAL SALOP INFIRMARY, ‘Shrewsbury. (235 (Recognised 
for training of candidates for the M.R.C.O.G.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNASCOLOGICAL HOUSE 
SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts, and those 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise it may be extended. 

Applications to : J. P. MALL ETT, Secretary-Superintendent. 

Board Room, 13th June, 1947. ‘ 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of CASUALTY OFFICER (A), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise it may 
be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 16th June, 1947. 

KINGSWAY HOSPITAL (Borough Mental Hospital), Derby. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2). Salary 
£350 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to Medical Superintendent. : 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for_ the 
appointment of How ISE PHYSICIAN (A), vacant 16th July. 


Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should be sent in to the Superintendent and 
Secretary by 5th July, stating age and qualifications and 
enclosing copies of 3 recent testimonials. 
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ROYAL CORNWALL INFIRMARY, Truro. plications are 
invited from registered medical practitioners, Make and Female, 
for the eg of RESIDENT ANASSTHETIST (B2). 
Salary £200 p.a., with residential emoluments. R practitioners 
holding A — may apply, when appointment will be limited 
to 6 mont The Hospital is recognised for the D.A. The 
appointment may be approved under the scheme for released 
Service Medical Officers, and such candidates are also invited 
to apply and would be remunerated at the rates prescribed in 
the scheme. 

Applications to the Secretary-Superintendent. 

ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical practitioners, Male and Female 
for the appointment of ORTHOPACDIC AND CASUALTY 
HOUSE SURGEON (B2). Salary £200 p.a., with residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to the Secretary-Superintendent. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applications 
are oma — registered medical practitioners for the following 
appointments :— 

ESIDENT ANASSTHETIST (B1). Salary £200 ‘p.a., 
full residential emoluments. The Hospital is rea plying for 
entry on the roll for the D.A. The , Sao 1 be, in the 
first instance, for 6 months. Suita + qualified R practitioners 
holding B2 those holding B1 and ineligible for H.M. 
Forces, apply 

CASUALTY OFFICER (A). now vacan' 

HOUSE SURGEON (A) to the ar Department, 
vacant 16th May. 

Salary for each appointment £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under s National Service Acts may apply, when 
appointments wil be for 6 ae. 

Applications, stating age, jionality, qualifications, and 
experience, — with copies ¢ a testimonials, should be sent 
48 800n as possible to— 

G. W. BEcKwITH, Secretary-Superintendent. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are invited from medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). The post, which is now vacant, is for 6 months, 
with the option pf a further 6 months. Salary £300 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts, — those holding B1 and ineligible for H.M. 
Forces, may ap 

Applications, with copies of testimonials, should be sent 
at once to: G. Ww. BECKWITH, Secretary- Superintendent. | 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- ~ 


ment, 6 House Officers.) Applications are invited —_ a 

practitioners, includin, practitioners holding A 

the appointment of ASSISTANT RES DENT SL RGICAL 

OFFICER (B2). The post, which is now vacant, is for 6 months. 

Salary £175 p.a., with full residential emoluments. 
Applications, with copies of testimonials, should be sent at 

once to: G. W. BECKWITH, Secretary-Superintendent. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
or Female) for the post of RESIDENT SURGICAL 

cR (Bl), now vacant. Commencing salary from £350-— 

0 p.a., according to ex ence and qualifications, with full 
residential emoluments. didates holding the Fellowship 
examination of the Royal College of Surgeons of England or 
Edinb h will be preferred. Suitably qualified R preeite’ 
somes a = also those holding B1 and ineligible for H.M 


Forces, pply 
Applications should be sent immediately to— 
C. M. SMITH, House Governor and Secretary. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 

Applications are invited from resident medical nee TN 

) 

Salary £200 p.a., with full reside ntial 

emoluments. R practitioners ry posts may apply, ‘when 
the appointment Frill be limi to 6 months. 

Applications should be sent to— 
C. M. SmirH, House Governor and Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male or Female, including medical officers 
recently demobilised from H.M. Forces, for the post of SECOND 
CLINICAL ASSISTANT (B1) to the Orthopedic Department 
(¢ duties mainly in the Casualty Department), now vacant. 
Salary £350 p.a. resident. Applicants should have held house 
appointments and had experience. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded to the General Superintendent, 
Royal Infirmary, Sheffield, 6. 

9th June, 1947. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of FIRST ASSISTANT (B1) to the 
Ear, Nose, and Throat Department at the Royal Hospital 
Unit. Candidates must have held house appointments and had 
experience in otolaryngology, and preference will be given 
to candidates holding the diploma of F.R.C.S., or D.L.O. Salary 
£650 p.a., non-resident. Suitably qualified R practitioners 
aaa B2 appointments, also those holding Bl and ineligible 
r H.M Forces, are invited to apply. 
to forwarded to— 
JOSEPH GRIFFITH, General Superintendent. 
Royal Sheffield and Hospital, Roya! Infirmary, 
Sheffield, 20th June. 1947, 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (Voluntary 

Hospital—220 Beds.) Applications are invited from registered 
medical practitioners for the following posts : 

SENIOR RESIDENT HOUSE 8U RGEON (B1), vacant 
September. Salary £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners — h.. posts, also those 
holding B1 and ineligible for H.M. y apply. 

RESIDENT HOUSE PHYSIC IAN UB (B2). £180 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply. : 

RESIDENT HOUSE PHYSICIAN (A). 

RESIDENT JUNIOR HOUSE SURGEON (A). 

Posts vacant mid-July. Salaries £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

1 appointments for 6 months. 

Applications to House Governor. 

lications are invited for the post of CASUALTY 
OrrickR to duty immediately, for a period 
of 6 months. At. £250 p.a., with full —— emolu- 
ments. R Senuiiiionsts holding A posts may ap 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to— 

6th May, 1947. R. W. Ranson, Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment is 
for 6 months. ears £170 p.a., with full residential emoluments. 
Practitioners within 3 months ‘ot qualification and liable under 
the National Service Acts may apply. 

Applications, stating full details, and by copies 
of testimonials, should be addressed to Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from coo medical practitioners, Bie and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (A) to the General Surgical 
Department, combining Ear, Nose, and Throat duties, vacant 
4th June, 1947. Appointment for 6 months. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent 

8. CEcIL House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Covent 
Aogmenmene are invited anil the post of HOUSE SURGEON 
to thi t Department, vacant immediately. 
me Nat isfor6 months. Salary at the rate of £170 p.a., 
1 residential emoluments. 

Applications, with details and accompanied by copies of 
recent testimonials, should be sent to the House Governor and 
Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Covent 
Applications are invited for the post of HOUSE "SURGEON 
for — surgical duties. The post is for 6 months. Salary 
at the rate of £170 p.a 

Applications, stating full details and accompanied by copies 
of recent testimonials, should be sent to the House Governor and 

retary. 

BOOTHAM PARK (Registered Mental Hospital), York. Applica- 
tions are invited from registered medical practitioners (Male, 
single), including those released from H.M. Forces, for the 
appointment of RESIDENT ASSISTANT PHYSICIAN (B1). 
Applicants should have held house appointments. Previous 
experience in psychological medicine is not essential, but 
preference will given to candidates anxious to obtain the 
D.P.M. Salary £500 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
pen ag those holding Bl and ineligible for H.M. Forces, may 
apply 

Applications, with copies of 3 recent testimonials or with the 
names of 2 referees, should be addressed to the Medical Superin- 
— Bootham Park, York, and be received by 31st July, 
1947. 


GENERAL on eae Nottingham. (589 Beds.) Applications 
are invited from registered medical § ge (Male) for the 
appointment of | HOUSE SURGEO: (A), duties to commence 
as soon as possible. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical ae oe and 
Female, for the appointment of RESI T ANESTHETIST 
(B1). Salary £300 p.a., with full and 
duties will commence as soon as possible. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, — apply. 

Applications, stating age, qualifications, ao experience, 
together with copies of Lestimmoniais, should be sent to— 

HENRY M. STANLEY, House Governor a pow] Secretary. 


GENERAL HOSPITAL, a gee. ham. (589 Beds.) plications 
ractitioners ctals for the 


Prac hs of qualification 
and liable under the National Service Acts may apply, when the 
will be for a of 6 months. 

——— stating ualifications, and experience, 
together with copies of teatimnn als, to be sent 
HENRY M. STANLEY, House At. and Secretary. 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical oe gy for the appoint- 
ment of RESIDENT ANASTHETIST (B1), vacant 18th July, 
1947. The appointment is for 12 at Salary £350 p.a., with 
full residential emoluments. Suitably quaiified R practitioners 
holding B2 —_ —— those holding B1 and ineligible for H.M 
Forces, may ap 
Applications PThould be sent immediate] 
J.R Secretary. 
ay Emergency Hospital. (140 
Beds.) Applications are invited medical practi- 
tioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant end of June. The appointment will 
be limited to a period of 1 year. Salary £350 p.a., together with 
cost-of-living bonus, plus the usual residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, and those 
released from the Services are invited to apply. 
Applications, on forms obtainable from H. J. Korcu, Shire 
uae me should be returned to him not later than 10th 
uly, 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
(480 Beds.) Applications are invited 
m registe: edical practitioners for the appointment of 
XSSISTANT RESIDENT. MEDICAL (B2). Good 
experience is afforded in both medical and surgical work. Salary 
£200 p.a., plus cost-of-living bonus, ther with full residential 
emoluments, and the successful candidate will be required to 
pass a medical examination. R practitioners holding A pos 
may apply, when the appointment will be limited to a period of 
months; otherwise 12 months. 
Applicaiions should be sent to the Medical Officer of Health, 
Municipal panting: Middlesbrough, not than Tuesday 
8th July, 1947. E. C. Parr, Town Clerk. 
Municipal Buildings, Middlesbrough, 19th June, 1947. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Aagientiens are invited from registered 
medical practitioners, Male and Female, including theae within 
3 months of qualification and liable under the National Service 
Acts, fer the appointment of HOUSE SURGEON (A). The post 
is tenable for 6 months. Salary £250 p.a., with residential 
emoluments. 
Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. a 
THE ALDERSHOT BOROUGH COUNCIL. The Council invite 
applications from suitably qualified Men or Women for the 
appointment of MEDICAL DIRECTOR to the Aldershot 
Maternity Unit, which consists of 14 Beds built as a wing to the 
Aldershot General Hospital. Private wards are available. 
Remuneration will be in accordance with the agreed scale for 
medica] practitioners engaged by local authorities on a sessional 
or case basis. e successful applicant will also be invited to 
act as Consultant Obstetrician ona Gyneecologist to the Aldershot 
Borough Council on a fee per case basis—again in accordance 
with the above-mentioned scale. This will 
be extended to the Coun 
Applications should be received by the I within 
14 days of the ——- of this notice. 
J. Aig LInDsay, Medical Officer of Health. 
Municipal Busidines, Aldershot. 
THE ALDERSHOT HOSPITAL. Applications are invited a oo 
appointment of HONORARY CONSULTING GYN 
LOGIST to hold outpatient clinics and to 
inpatient treatmen 
be 2 weeks of the appearance 
f this announcement to: W. Luoyp, Secretary. 


COUNTY OF WARWICK. 


QUEEN’S OF BELFAST. Applications are 
invited for the PROFESSORSHIP IN SOCIAL AND PRE- 
VENTIVE MEDICINE in the University. Salary offered is 
£1750-£2250 p.a. according to the qualifications and experience 
of the successful candidate, with contributory pension rights 
under the F.S.S.U. 

Applications should reach the undersigned not later than 
6th September, 1947, from whom further particulars may be 
obtained. RICHARD H. HUNTER, Sec retary. 
AUCKLAND “HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of SURGICAL REGISTRAR, Auckland Hospital. The 
appointment is full time for a period of 12 months from date 
of commencement, when the position will be reviewed. The 
commencing salary will be at the rate of £N.Z.750 p.a., less 
£N.Z.130 p.a. for rent of residential flat provided in Auckland 
Hospital grounds. 

Conditions of appointment and form of application may be 
obtained from the oftice of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the office of the Board, Kitchener-street, Auckland, 
New Zealand, at Noon on Thursday, 31st July, 1947. 

F, GALBRAITH, Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified medical practitioners of the British 
Empire, of at least 7 years’ standing, for the position of PATHO- 
LOGIST- IN-CHARGE, Laboratory Services, Auckland Hos- 
pital. Applicants should preferably possess a higher medical 
qualification and should have wide experience in all branches 
of clinical patho ology. The commencing salary will be at the 
rate of £N.Z.1400 p.a., ing by one annual increment of 
£N.Z.100 to £N.Z.1500 p.a., living out. Any further increment 
will necessarily be in counianan with the salary scale to 
approved by the Director of Stabilisation on the advice of the 
Advisory Committee to the Hon. the Minister of Health. 
Conditions of appointment and form of application or New 
obtained from the office of the High Commissioner for wd 
Zealand, London. Applications close with 
undersigned the office of the Board, Kitchener- marae 


Auckland, Zealand, at NOON on lst August, 1947. 
. GALBRAITH, Secretary. 


PLAN FOR THE MECHANISED PRODUCTION OF GROUND 
NUTS IN EAST AND CENTRAL AFRICA. Applications are invited 
from registered medical practitioners holding a higher medical 
degree, under the age of 40, as a PHYSICIAN to the European 
staff and African workers (and their families) in the project 
in East Africa. The Physician appointed will be required to 
take up his duties in East Africa within the next 3 months, but 
it will not be possible for his family to join him during the early 
stages of development. Conditions of service provide free 
es to and from East Africa on appointment and for home 
eave. Home leave at the rate of 5 months every 33 to 39 
months, with local leave in addition. Provision of housing 
and basic furniture as soon as this is available. Membership of 
a contributory provident fund (to which the Managing Agency 
will contribute an equal amount). Private practice will not 
agen be allowed. Starting salary will be in accordanve with 
age, experience, and qualifications, but will not be lessthan 
£1250 p.a. 

No special form of application will be issued, and letters of 
application should, therefore, include full details of experience 
and qualifications, and 3 professional references or testimonials. 
They should be addressed to: The Chief Health Officer, United 
oa“ Co. (Managing Agency) Limited, Unilever House, London, 


Resident Locum required, for | month from Ist September, for 
Private Orthopedic Hospital! in Hampshire. Orthopedic 
"pe a@ great advantage. Salary £10 10s. per week.- 
Apply : Address, No. BY i THE LANCET Office, 7, Adam-street, 
‘Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, ae 
Agent, Premier Buildings, 88, Church- street, Liverpool, 
Wanted, Assistant with or without view to Partnership ine first- 
class General Practice in Midland County Town. Salary 
£1000, to include car expenses. Small modern house to rent 
unfurnished. Married ex-Service, English or Scotch graduate 
preferred.—Address, No. 791, THE LANCET Office, 7, Adam- 
street, Adelphi, London, Ww C2 
North-west London Suburb—Light Assistantship offered; suit 
man reading for exam. ; married. Unfurnished s.-c. flat available. 
—Address, No. 792, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Applications are invited for a senior secretarial position. 
Familiarity with medical and scientific terms, good shorthand and 
yping essential. University degree and/or good French short- 
hand would be an asset. The position vacant would be pension- 
able, permanent, and offers prospects of advancement. Salary 
according to qualifications and experience but not less than 
£250 p.a.—Apply initially in writing, quoting Ref. No. 414, to : 
Personnel Officer, May & Baker Ltd., Dagenham, Essex 
Experienced Lady Secretary-Receptionist seeks interesting post. 
Shorthand- t; knowledge bookkeeping. All secretarial 
—. Drive car.—Address, No. 788, THE LaNceT Office, 
, Adam-street, Adelphi, London, W.C.2 
we. Sale, Ophthalmic Practice, Semereet seaside. Good house, 
vacant possession. Hospital appointment. 1942 receipts 
£2100. Immediate sale.—Address, No. pee THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Brook-street, W.1.—Consulting-rooms to “Let, first-class establish- 
ment. Day and night telephone service. Luncheon room.— 
Further particulars apply: ALisop & Co., 21, Soho-square, 
W.1 (GERrard 5847). 


New Zealand County Practice for Sale. Receipts for past year 
£4950. Premium required £2600 sterling. Furniture, pro- 


4, Old Jewry, London, E.C.2 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
os on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
Pathologist taking post in London wishes to exchange Family House 
in excellent condition, Edinburgh, for similar 6/7-roomed House 
in or up to 20 miles London.- my ss, No. 789, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Typewriting, Duplicating (Medical). immediate. ‘Specialist Type- 
WRITING BUREAU. 30, City-road, EK.C.1. MON 4381, 
MAI 6344. (Ex-R.A.M.C.) 
Typewriting Service.—Testimonials, Theses, Notes, &c., accurately 
and speedily typed..—_Phone HA Mpstead 7949 after 1 P.M. daily. 
For Sale, Cooke Microscope, perfect condition, objectives 
2/3”, 1/6” plus oil-imm. 1/12”, 2 eye-pieces, sub-stage condenser, 
polished case.—Phone : VALentine 2777, after 6 P.M. 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus. — Was ACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 7511. 
Radium: You can hire up to 100 mngme. of radium element made 
up to any required spesttcndion for the moderate fee of £5 5s., 
from: J. C. GILBERT, Lrp., Columbia House, Aldwych, W.C C.2” 
Tel.: CHAncery 6060. 
For Sale, Macintosh Portable Gas-Oxygen Machine. Unused. 
ee in case as new.—Address, No. — THE LANCET 
Office, 7, Adam-street, Adelphi, I London. \ w. C 
Electric Razors ilabl LK. dical i Schick, 
Shavemaster, &c., ares; also shavers.— 
Write: 6, South Croydon. 
French Doctor welcomes English Doctors as Paying Guests at 
Périgueux, Dordogne. Trout Fishing.——Further information : 
EN FAMILLE AGENCY, 20, Buckingham-street, Strand. 
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When the prescriber’s aim is to induce tranquil sleep rather than prolonged hypnosis, 
the special characteristics of ‘Tabloid’ brand Cyclobarbitone deserve consideration. 
Unlike the longer-acting members of the barbituric acid group, Cyclobarbitone 


rapidly produces a short-lived hypnosis which passes imperceptibly into sleep; the 


patient wakes refreshed and free from drowsiness. In the treatment of insomnia, and 
as a mild sedative for neurasthenic and psychotic patients, Cyclobarbitone may be given 


for long periods without cumulative toxic symptoms. 


* TABLOID ? 
CYCLOBARBITONE 
Gr. 3 


PRICES — INCLUDING PURCHASE TAX 
Bottles of 25 .. 4s. 6d. 
Bottles of 100 .. 16s. 1o$d. 
Subject to professional discount 
Literature available on request 


‘TABLOID’... CYCLOBARBITONE 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: | NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY 


SHANGHAI BUENOS AIRES CAIRO 
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